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DRUG EVALUATIONS 


by the Council on Drugs of the American Medical Association 


The following monographs and supplemental 
statements on drugs have been authorized by 
the Council on Drugs of the American Medical 
Association for publication and inclusion in 
New and Nonofficial Drugs. They are based 
upon the evaluation of available scientific data 
and reports of investigations. In order to 
make the material even more valuable, dosage 
forms and preparations of individual drugs 
have been added to the monographs. These 
dosage forms and preparations were not taken 
from material published in the Journal of the 
American Medical Association by the Council 
on Drugs; rather, they were obtained from 
such manufacturers’ brochures, news releases, 
etc., which were available to us at the time of 
publication. An attempt has been made to 
make the list of dosage forms as complete as 
possible. However, no guarantee can be made 
that the list of preparations is complete and it 
is suggested that hospital pharmacists consult 
manufacturers’ releases for additional dosage 
forms and preparations. 

The issues of the Journal of the American 
Medical Association from which each mono- 
graph has been taken is noted under each 
monograph. Monographs in this issue of THE 
BULLETIN include those published the 
Journal to February 1, 1957. 


NOTICE 


New and Nonofficial Remedies 1957 is now 
available from your local bookstore and from 
the publishers, J. B. Lippincott Company, Phil- 
adelphia, Pa. This 1957 edition contains mono- 
graphs of drugs evaluated by the Council on 
Drugs of the American Medical Association 
and published in the Journal of the A.M.A. to 
October 1956. The index listed below contains 
those drugs evaluated and published between 
October 1, 1956 and February 1, 1957. 
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INDEX TO EVALUATED DRUGS PUBLISHED IN THE JANUARY-FEBRUARY 
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Name of Council Changed 
and Title Of Its Publication 


By authorization of the Board of Trustees of the 
American Medical Association, the Council has changed 
its name from the Council on Pharmacy and Chemistry 
to the Council on Drugs, in order that its proper sphere 
of interest and activity may be more accurately identified. 
The new name will serve to emphasize the basic function 
of the Council: to evaluate available evidence for the 
clinical application of all new drugs as redefined under 
its new program of operation instituted in 1955. 


The Council also has adopted the revised title New 
and Nonofficial Drugs to supersede the title New and 
Nonofficial Remedies for its well-known publication 
describing currently evaluated drugs. The revised title 
for the publication was selected to reflect more clearly 
the inclusion of monograph descriptions for evaluated 
prophylactic and diagnostic agents, as well as for 
therapeutic agents, including descriptions for drugs of 
questionable or unestablished clinical usefulness. 


The change in name of the Council and in the title 
of its publication is instituted in the Council’s Column 
with this issue of THE JoURNAL to anticipate its imple- 
mentation in the 1958 edition of the book. Because of 
previously scheduled early release, the currently re- 
vised 1957 edition bears the original publication title 
and name of the Council, but it maintains the expanded 
scope of the book initially implemented in the 1956 
edition. 

J. Am. Med Assoc. 163:645 (Feb. 23) 1957. 


Chloroprocaine Hydrochloride 
Nesacaine® Hydrochloride 


CHLOROPROCAINE HYDROCHLORIDE is #-diethylamino- 
ethyl 2-chloro-4-aminobenzoate hydrochloride. — The 
structural formula of chloroprocaine hydrochloride may 
be represented as follows: 


Ci 


Actions and Uses 


Chloroprocaine hydrochloride, a _ local anesthetic 
agent, is similar in chemical structure and pharma- 
cological action to the parent compound, procaine 
hydrochloride. The halogenated derivative produces 
a more rapid onset of action, with an _ anesthetic 
potency at least twice as great as that of a similar 
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Its toxicity is low and of the 
as that of procaine; the 
toxic effects are qualitatively similar. The drug pro- 
duces little vasoconstriction; therefore, its toxicity 
may be appreciably decreased if absorption is slowed 
by administration in admixture with pressor agents, 
such as epinephrine. Chloroprocaine, like procaine, 
is hydrolyzed by plasma cholinesterase. The hydrolysis 
of the chlorinated derivative proceeds more _ rapidly 
than that of the parent compound, and the concentra- 
tion of cleavage products liberated from therapeutic 
doses is innocuous. The drug is not an efficient local 
anesthetic for topical application to the skin or mucous 
membranes. 

Chloroprocaine hydrochloride, either with or with- 
out the addition of epinephrine in suitable dilution, is 
useful as a local anesthetic in minor as well as in 
general surgical procedures. The drug has been suc- 
cessfully employed to produce analgesia or surgical 
anesthesia by the techniques of infiltration, field block, 
and regional nerve block, including caudal and epi- 
dural block. Although its usefulness for these pro- 
cedures has been sufficiently well demonstrated to war- 
rant its trial, only subsequent clinical experience 
will determine its ultimate toxic potentialities as com- 
pared to those of longer established agents, such as 
procaine and tetracaine hydrochloride. The use of 
chloroprocaine hydrochloride for continuous peridural 
and spinal (subarachnoid) anesthesia has not been 
evaluated. 


amount of procaine. 
same order of magnitude 


Dosage 


Chloroprocaine hydrochloride is injected at various 
sites according to the type of local anesthesia to be 
produced. Because of rapid absorption and danger 
of untoward reactions, the dosage must be reduced 
when the drug is used without epinephrine. As with 
other local anesthetic agents, the dosage of chloropro- 
caine hydrochloride must be adjusted according to 
the need of the patient and the purpose for which 
anesthesia is required. 

For infiltration anesthesia, a 1% solution in admix- 
ture with a 1:200,000 dilution of epinephrine hydro- 
chloride is ordinarily used, the volume injected de- 
pending on the anatomic site and the extent of area 
to be anesthetized. For most procedures, volumes 
ranging from 2 cc. to a maximum of 75 cc. will usually 
suffice. Should larger volumes be necessary, as in 
thoracoplasty, the concentration of the chloroprocaine 
solution per unit volume should be correspondingly 
reduced. For regional nerve blocks, the volume and 
concentration of the agent vary according to the site 
and structure concerned, for example, 25 cc. of a 2% 
concentration for brachial plexus block and 3 cc. for 
cervical block. Except for anesthesia of the nose, ears, 
fingers, toes, and scrotal areas, the agent should be 
1:200,00 dilution of epinephrine hy- 
drochloride. Epinephrine should be withheld if 
cyclopropane, trichloroethylene, ethyl chloride, or 
other anesthetics containing halogen are to be em- 
ployed. 

For single-injection caudal (extradural sacral) block, 
the dose of chloroprocaine hydrochloride usually em- 
ployed is 20 cc. of a 2% solution containing epinephrine 
1:200,000. For caudal-transsacral block, 5 cc. of a 
2% solution with epinephrine 1:200,000 is injected 
into each sacral foramen, and 20 cc. of the same solu- 


injected with a 
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For epidural 
anesthesia by the single dose technique, both a 2% 
and 3% solution have been used, with and without 


tion is introduced into the caudal canal. 


added vasoconstrictors. The volume injected varies 
with the concentration of the solution employed and 
the operative procedure or areas to be anesthetized. In 
general, the volume should not exced 25 to 35 cc. 
especially when the 3% solution is used. Further study 
is necessary to determine the precise dosage for con- 
tinuous epidural anesthesia. 

Applicable commercial name: Nesacaine Hydrochloride. 

Maltbie Laboratories Division, Wallace & Tiernan Inc., 
cooperated by furnishing scientific data to aid in the eval- 


uation of chloroprocaine hydrochloride. 
—J. Am. Med. Assoc. 163:38 (Jan. 5) 1957. 


Preparations 


Injection Chloroprocaine (Nesacaine) Hydrochloride 


1 percent and 2 percent, 30 ml. multiple dose vials; 
3 percent, 30 ml. single dose vials. 


Erythromycin 
Intramuscular Use 


The Council has evaluated the usefulness and safety 
of intramuscularly administered erythromycin (TIloty- 
cin). On the basis of currently available evidence, the 
Council concluded that this use is justified in certain 
situations. Thus, the antibiotic may be used for the 
treatment of severe infections caused by beta-hemoly- 
tic streptococci, pneumococci, and micrococci and in 
patients who are allergic to penicillin or whose organ- 
isms, notably micrococci, are resistant to penicillin 
but sensitive to erythromycin. For therapy of the sus- 
ceptible infections, intramuscular administration should 
be reserved for patients in whom oral medication is 
not feasible or intravenous administration of soluble 
salts of the drug is difficult or impractical. These 
limitations are necessitated by the pain that the drug 
may produce at the site of injection. Although sterile 
abscess formation and other signs of local tissue irrita- 
tion ordinarily are not observed after the usual doses, 
pain and induration may follow intramuscular admin- 
istration of larger doses. 

When indicated, erythromycin is administered by 
deep intramuscular injection, preferably in the gluteal 
muscles or the outer aspect of the thigh, in average 
doses of 100 mg. (2 cc. of a solution containing 50 mg. 
per cubic centimeter). This may be repeated at 4 to 6 
hour intervals as needed and as tolerated by the pa- 
tient. No more than 4 cc. of the solution should be 
injected at one time, and the site of administration 
should be changed for each subsequent injection. 
Administration in the arm muscles should be avoided 
because of associated pain. In general, the use of 
erythromycin given intramuscularly in infants should 
be avoided because of the relatively small muscle 
mass. In those instances in which the intramuscular 
administration of erythromycin is necessary in infants, 
proportionately smaller doses should be used. 


The Council voted to amend New and Nonofficial 
Remedies accordingly to describe the intramuscular 
use of erythromycin. 


Eli Lilly & Company cooperated by furnishing scientific 
data to aid in the evaluation of the intramuscular use of 


erythromycin. 
—J. Am. Med. Assoc. 163:39 (Jan, 5) 1957. 
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Mecamylamine Hydrochloride 
Inversine® Hydrochloride 


MECAMYLAMINE HYDROCHLORIDE is 3-methylaminoiso- 
camphane hydrochloride.—The structural formula of 
mecamylamine hydrochloride may be represented as 
follows: 


_,CHs 
CHe 
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Actions and Uses 


Mecamylamine hydrochloride, a secondary amine, 
exerts a powerful inhibitory effect on the transmission 
of impulses at autonomic ganglions. Although it is 
not a quarternary ammonium compound, its ganglionic 
blocking action is almost identical to that of hexa- 
methonium; therefore, the drug effects a decrease in 
blood pressure in both normotensive and hypertensive 
subjects. Unlike hexamethonium, mecamylamine hydro- 
chloride is almost completely absorbed from the gas- 
trointestinal tract and is effective by the oral route. 
Because it is more uniformly absorbed than hexameth- 
onium, fluctuations in gastrointestinal activity, such 
as diarrhea and constipation, do not produce so great 
a variation in hypertensive effectiveness with oral 
dosage. The drug exerts a longer duration of action 
than does hexamethonium, and equivalent reduction 
in blood pressure may be achieved with a lower dose. 
Since the onset of action is more gradual than that 
with hexamethonium, the incidence of sudden drops 
in blood pressue is appreciably reduced. As with all 
ganglionic blocking agents, prolonged administration 
leads to decreased effectiveness. This tolerance is not 
as pronounced with mecamylamine as with hexameth- 
onium and is somewhat less than that observed after 
therapy with pentolinium tartrate. Cross tolerance 
between mecamylamine and the other ganglionic block- 
ing agents has not been observed. 

In general, the indications for therapy with mecamy]- 
amine hydrochloride are the same as those for other 
ganglionic blocking agents. Thus, the drug may be 
employed for the treatment of moderate to severe 
hypertension; it is sometimes successful in arresting 
the malignant phase of hypertension. Because of the 
unpleasant nature of side-effects that frequently ac- 
company therapy with ganglionic blocking agents, 
the use of mecamylamine should generally be reserved 
for those patients with the more severe forms of hyper- 
tension who have not responded adequately to milder 
drugs such as the Rauwolfia alkaloids. It should 
never be used in patients with mild or labile hyperten- 
sion. When employed under carefully controlled 
conditions with adequate attention to proper regulation 
of dosage, mecamylamine may be expected to reduce 
blood pressure effectively and to ameliorate various 
manifestations of hypertensive-cardiovascular disease. 
These include such symptoms as headache, dizziness 
and vertigo, hypertensive encephalopathy and cerebral or 
subarachnoid hemorrhage, retinopathy, cardiac hyper- 
trophy, and, in some cases, cardiac decompensation. 
Although the drug may be of benefit in some hyper- 
tensive patients with angina pectoris, care should be 
exercised in its administration, since in other patients 
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it may exacerbate anginal attacks or precipitate myo- 
cardial infarction in the presence of coronary insuffi- 
ciency. 

For the treatment of the more severe types of hy- 


pertension, mecamylamine can be employed in con- 
junction with reserpine. Such combination therapy 
may sometimes produce a more intense antihyper- 
tensive effect than can be obtained with mecamylamine 
alone. In addition, this regimen allows for a lower 
total dosage of mecamylamine, with a consequent les- 
sening in the side-effects attributable to ganglionic 
blockade. 

Like all agents of this class, mecamylamine hydro- 
chloride is capable of producing a variety of unpleas- 
ant side-effects referable to inhibition of both sympa- 
thetic and parasympathetic nervous systems. Dryness 
of the mouth, visual disturbances, constipation pre- 
ceded by diarrhea, urinary retention, anorexia, nausea 
and vomiting, weakness and fatigue, sedation, inter- 
ference with sex functions, dizziness, syncope, and 
paresthesias have been observed in patients undergo- 
ing therapy with this drug. Patients should likewise 
be warned about the occurrence of orthostatic (postural) 
hypotension. Extreme care must be exercised with re- 
gard to bowel function, since the constipation that 
frequently accompanies therapy with mecamylamine can 
proceed into paralytic ileus. To avoid this serious 
complication, some physicians advise routine concom- 
itant administration of laxatives; however, all patients 
should be advised to discontinue hypotensive therapy 
immediately if abdominal distention, decreased bor- 
borygmi, or other signs of bowel stasis become evident. 
In such cases, intensive cathartic therapy is indicated; 
cholinergic agents, such as neostigmine methylsulfate 
or bethanechol chloride, may be used to treat impend- 
ing or frank ileus and urinary retention. In poor-risk 
patients with malignant hypertension and azotemia or 
other signs of renal insufficiency, often in association 
with cerebral atherosclerosis, the administration of large 
doses may rarely produce tremor or mental aberrations, 
such as delusions or hallucinations. 

Mecamylamine hydrochloride has not been studied 
for sufficiently long periods to determine with cer- 
tainty the frequency and severity of all side-effects as 
compared with those of other ganglionic blocking 
agents. On the basis of current evidence, it would 
appear that these are no more troublesome than those 
with other agents of this class and that some reactions, 
notably impairment of vision, are less in number and 
severity than those caused by hexamethonium. 


Contraindications to the use of mecamylamine hy- 
drochloride are the same as those for other ganglionic 


blocking agents. These include such conditions as 
severe coronary insufficiency, recent myocardial in- 
farction, retinal and cerebral thrombosis, and any 


other disorder characterized by severe reduction of 
blood flow to a vital organ. The drug should be ad- 
ministered with caution to patients with renal insuffi- 
ciency. Rapid, excessive reduction in blood pressure 
is also dangerous in patients with severe and general- 
ized atherosclerosis. If necessary, pressor amines may 
be administered to combat excessive hypotensive effects; 
however, since many patients under therapy with gang- 
lionic blocking agents are more reactive than normal to 
pressor amines, dosage must be reduced accordingly. 
Since the drug blocks the normal _ vasoconstrictor 
hemostatic mechanisms, its use is contraindicated in 
any situation in which there is a large reduction in 
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blood volume. Mecamylamine hydrochloride is con- 
traindicated also in the presence of glaucoma, organic 
pyloric stenosis, and uremia. 


Dosage 


Mecamylamine hydrochloride is administered orally. 
Dosage is highly individualized according to the sev- 
erity of the hypertension and the response of the 
patient. The latter varies greatly. Ideally, dosage 
should be adjusted to the point where desired blood 
pressure can be maintained without the appearance of 
severe side-effects. This situation is not always easily 
attainable. In addition to great variations in individual 
susceptibility, other factors, such as excessive heat, 
fever, infection, hemorrhage, pregnancy, antihyper- 
tensive or other drugs, alcohol, vigorous exercise, 
surgery, and anesthesia, alter the hypotensive response. 
Excessive salt loss, such as that occurring after diar- 
vomiting, and mercurial diuresis, increases the 
hypotensive effect of the drug and necessitates re- 
duction in dosage. Diurnal variations in blood pressure 
require administration of lower doses in the morning 
than those given in the afternoon and evening. Sea- 
sonal variations also alter the hypotensive effect of 
mecamylamine, larger doses being required in the 
winter months than in the summer. It should also be 
remembered that ordinarily a smaller reduction in 
blood pressure is produced by the drug when the 
patient is in a supine or sitting position; therefore, 
dosage should be determined on the basis of blood 
pressure reading made with the patient in the stand- 
ing position. Since frequent standing blood pressure 
recordings under basal conditions afford the best method 
for accurate dosage adjustment, these are best carried 
out in the home by the patient or a member of the 
family. 


rhea, 


Therapy is initiated by the administration of 2.5 mg. 
twice daily. This dosage is then increased by incre- 
ments of 2.5 mg. at intervals of not less than two days 
until the desired blood pressure response has been 
obtained. The average daily dose required for main- 
tenance is about 25 mg. in three divided doses. 
Individual susceptibility to the drug is so great that 
as little as 1 mg.’ may mean the difference between 
tolerable and intolerable side-effects. 


Applicable commercial name: Inversine Hydrochloride. 


Merck Sharp & Dohme Research Laboratories, Division 
of Merck & Co., Inc., cooperated by furnishing scientific 
data to aid in the evaluation of mecamylamine hydro- 
chloride. 

—J. Am. Med. Assoc. 162:1469 (Dec. 15) 1956. 


Preparations 


Tablets Mecamylamine (Inversine) Hydrochloride 2.5 
mg. bisected, and 10 mg. quarter-sected. 


Phytonadione 


Oral Use 


The Council has evaluated the oral use of phytona- 
dione (Mephyton) for the treatment of hypoprothromb- 
inemia induced by anticoagulant therapy and other 
conditions characterized by over-prolonged prothrombin 
times. On the basis of currently available evidence, 
the Council concluded that phytonadione is effective 
by the oral route and that this route is preferable to 
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intravenous administration, execpt in emergency situa 
tions in which bleeding is imminent or has actually oc- 
curred or in patients in whom oral therapy is impracti 
cal or contraindicated. Thus, the drug may be used to 
combat hypoprothrombinemia, whether caused by anti- 
coagulant therapy, inadequate absorption or endog- 
enous production of vitamin K, neonatal deficiency of 
prothrombin, or the toxic action of agents such as 
salicylates and phenylbutazone. 

For the nonemergency treatment of hypoprothrom- 
binemia induced by anticoagulant therapy, initial doses 
of 5 to 10 mg. should be administered orally. If a 
subsequent determination of prothrombin time _indi- 
cates the need for more vigorous therapy but does not 
indicate the necessity for intravenous medication, ad- 
ditional doses of 15 to 25 mg. or more may be admin- 
istered orally. Immediate intravenous infusion of 10 
to 50 mg. of phytonadione in an emulsion is indicated 
for the emergency treatment of undue _ hypopro- 
thrombinemia induced by anticoagulant ‘therapy. For 
the treatment of hypoprothrombinemic conditions of 
other etiology, the drug is administered either intra- 
venously or orally, depending on the severity of the 
situation. Dosage by either route is the same and 
usually ranges from 2 to 20 mg.; on occasion, as much 
as 25 to 50 mg. may be necessary. If prothrombin 
deficiency is caused by obstruction of bile or loss of 
it through biliary fistula, bile salts should be given 
with orally administered phytonadione. 

The Council voted to amend New and Nonofficial 
Remedies accordingly to describe the oral use of 
phytonadione. 

Merck Sharp & Dohme Research Laboratories, Division 
of Merck & Co., Inc., cooperated by furnishing scientific 
data to aid in the evaluation of the oral use of phytona- 


dione. 
—J. Am. Med. Assoc. 163:39 (Jan. 5) 1957. 


Prednisolone 
Topical Use 


The Council has evaluated the topical use of 
prednisolone (Meti-Derm) for the local management 
of dermatoses susceptible to gluco-steroid therapy. 
On the basis of currently available evidence, the Council 
concluded that the drug, incorporated in a_ suitable 
dematological vehicle, is effective in ameliorating 
cutaneous manifestations of acute and chronic dematoses 
that have an allergic or inflammatory basis and are 
associated with pruritus. These include such con- 
ditions as contact dermatitis, various forms of atopic 
dermatitis, seborrheic dermatitis, nonspecific anogenital 
pruritus, and lichenified pruritus. No systemic side- 
effects have been observed after absorption of the drug. 
In some cases, sensitization or irritation may follow its 
topical application, particularly to an eroded skin; 
however, this is more likely to be caused by the base 
in which it is incorporated than by prednisolone itself. 
The drug should not be applied to infected areas 
of the skin. 

For topical administration, a cream containing 5 mg. 
of prednisolone per gram is applied to the affected 
areas of the skin three or four times daily. 

The Council voted to amend New and Nonofficial 
Remedies accordingly to describe the use of predniso- 
lone by the topical route. 


Schering Corporation cooperated by furnishing scientific 
data to aid in the evaluation of the topical use of predniso- 
lone. 

—J. Am. Med.. Assoc, 162:1315 (Dec. 1) 1956. 
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Crystalline Trypsin 
Intramuscular Use 


The Council has evaluated the intramuscular use 
of an oil suspension of crystalline trypsin (Parenzyme) 
for the treatment of thrombophlebitis, phlebothrom- 
bosis, ocular inflammations, traumatic wounds, and 
varicose and diabetic leg ulcers. Currently available 
evidence suggests that many patients respond favor- 
ably to the drug. While few controlled clinical studies 
have been published to date, other reports indicate 
that a majority of patients refractory to standard 
modalities obtain beneficial results from trypsin admin- 
istered intramuscularly. It should not be given in 
lieu of anticoagulants but as adjunctive therapy for 
reduction of inflammation and edema at the site of 
phlebitic processes. 

Crystalline trypsin in oil produces pain and indura- 
tion at the site of intramuscular injection in a sizable 
proportion of patients; however, the incidence of these 
side-effects may be appreciably reduced if a thorough- 
ly dry and sharp needle is employed. Febrile reactions 
and leukocytoses, resembling those produced by par- 
enteral administration of foreign protein, are rare. 
Occasionally, angioneurotic edema, hives, and _ urti- 
caria occur. The drug is contraindicated or should be 
used with extreme caution in patients with renal or 
hepatic damage, blood clotting abnormalities, or 
hemorrhagic states. Its ultimate safety after long-term 
intramuscular therapy is not as yet completely de- 
termined. 

Crystalline trypsin in oil is administered by deep 
intragluteal injection, alternating sites and buttocks. 
Prior to administration, sensitization tests should be 
performed on patients with a history of hypersensi- 
tivity. Doses of 2.5 to 5 mg., one to four times daily 
for three to eight days, have been administered and 
should be considered tentative. Dosage must be 
individualized and depends on the severity of symp- 
toms and the degree of response. Adequate precau- 
tions against accidental intravenous injections should 
be exercised. 

The Council voted to amend New and Nonofficial 
Remedies accordingly to describe the intramuscular 
use of a suspension of crystalline trypsin in oil. 


The National Drug Company cooperated by furnishing 
scientific data to aid in the evaluation of the intramuscular 
use of crystalline trypsin. 

—J. Am. Med. Assoc. 162:1315 (Dec. 1) 1956. 


Report to the Council 


The Council has authorized publication of the fol- 


lowing report. Nonproprietary terminology is used for 
drugs that are mentioned; when such terminology is 
not considered to be generally well known, its initial 
appearance is supplemented by parenthetic insertion of 
names known to be applied to commercial preparations. 

H. D. Kautz, M.D., Secretary 


Hypertension 
Current Status of Therapy 


Henry A. Scuroeper, M.D. anp H. MitcHet Perry, 
Jr., M.D., St. Louts 


Means for controlling the excessive generalized vaso- 


From the Hypertension Division, Department of Inter- 
nal Medicine, Washington University School of Medicine, 
and Barnes Hospital. 
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spasm found in patients with chronic arterial hyper- 
tension have greatly improved during the past 5 years. 
The development of new drugs with specific actions 
has pointed up the several mechanisms that act to- 
gether to cause vasospasm; it has resulted in alterations 
toward or to normal of a disturbed physiological and 
biochemical state and has effected considerable re- 
duction in morbidity and mortality and sometimes 
remarkable clinical improvement in patients suffering 
from fatal forms of the disease. Furthermore, the 
question of what is cause and what is effect has been 
clarified. The results in well-treated patients, formerly 
suffering from hypertension of severe degrees and 
often with serious secondary conditions, may be sum- 
marized as follows: a virtual disappearance of con- 
gestive heart failure, formerly the major cause of 
death; considerable reduction in incidence of cerebral 
vascular accidents, especially hemorrhage; slowing, 
halting, or even regression of progressive renal func- 
tional damage; and halving of the 100% mortality (for 
at least three years) in cases of malignant hypertension 
that have advanced to azotemia. In a sizable propor- 
tion of cases, the underlying process has apparently 
reversed itself enough to allow drastic reduction of 
doses or even discontinuation of therapy. Thus neuro- 
surgery has become unnecessary except in selected 
cases, and other less specific forms of therapy have been 
made obsolete. 

In order to understand the rationale for the use of 
the several drugs and methods, a brief résumé of pres- 
ent concepts of basic pathogenesis is in order. Inter- 
mittent, rapidly fluctuating generalized vasospasm is 
considered to be neurogenic, medicated through the 
sympathetic portion of the autonomic nervous system 
or, in the unusual case of a pheochromocytoma, by the 
sympathetic effector substances, levarterenol (norepi- 
nephrine) and epinephrine. Drugs are available that 
act upon sympathetic areas in the brain, upon autonomic 
ganglia, and, for diagnostic purposes, upon the sympa- 
thetic effector substances at the junction of nerve and 
vascular smooth muscle. Surgical sympathectomy ac- 
complishes the same result to some degree. 


Certain known and some unknown factors in time 
convert intermittent neurogenic vasospasm into chron- 
ic sustained vasospasm. This form is mediated by 
humoral, probably nephrogenic, vasoconstrictor sub- 
stances. A different type of drug, acting directly upon 
vascular smooth muscle, is available to counteract this 
influence. The drug also has the capacity to destroy 
the activities of most known and suspected humoral 
pressor substances implicated in hypertension. When 
hypertension becomes chronic, therefore, both hu- 
moral (nephrogenic) and neurogenic influences oper- 
ate together, the former engrafted upon the latter. 
Renal ischemia is the invariable accompaniment. 


In certain cases of overt localized disease of the 
adrenal cortex (adenoma), and perhaps to a slight 
degree in many other cases of hypertension, vascular 
smooth muscle becomes sensitized both to normal and 
to abnormal vasoconstrictor influences, neurogenic and 
humoral. Sensitization is mediated through the sodium 
ion plus sodium-retaining steroid hormones. Overpro- 
duction of adrenal cortical salt-retaining hormones can 
probably affect intracellular constituents of electro- 
lytes. In the ratio Nat +K+ +OH-/Mg++ +Ca++ +H+ 
muscular irritability is increased by an increase in the 
numerator and decreased by an increase in the de- 
nominator. Because renal ischemia even of a slight 
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degree is associated with urinary loss of sodium chlo- 
ride, presumably the adrenal cortex is stimulated to 
produce more salt-retaining steroids than usual. Meth- 
ods for counteracting this influence include adrenalec- 
tomy, metabolic antagonists to specific steroid hor- 
mones, and depletion of sodium from the body. This 
influence is usually of secondary pathogenetic impor- 
tance except when functioning adenomas are present, 
when it can be primary. Thus it is obvious that when 
two vasospastic influences act together to cause hyper- 
tension, two counteracting drugs or methods must be 
used to achieve reversal of vasospasm. 


Drugs and Procedures Available 


Drugs Acting Directly or Indirectly on Central Sym- 
pathetic Areas.—Alkaloids from species of Rauwolfia, 
of which reserpine is one, act on cerebral centers. 
Reserpine, a very mild antihypertensive agent, acts 
by displacing serotonin from receptors in corticohypo- 
thalamic tracts, especially those to the posterior (sym- 
pathetic) portion of the hypothalamus. Although the 
drug is rapidly excreted, these receptors are blocked 
for several days. The result is a reduction of the sym- 
pathetic outflow and relative parasympathetic over- 
activity; therefore, nervous reactions to stress by vaso- 
spasm are partly inhibited. This drug also releases 
serotonin from platelets and the intestines. Its usual 
side-effects are many and frequent. Those resulting 
from parasympathetic overactivity are bradycardia, 
gastric hyperacidity, and gastrointestinal hypermotility 
(peptic ulcer has apparently been activated and ulcer- 
ative colitis initiated by reserpine). Those probably 


resulting from serotonin depletion are loss of affect, 
drive, ambition, and the ability to form new concepts 
and meet new situations 
a medical prefrontal lobotomy). 


(effects similar to those of 
Increased appetite 
and decreased nervous energy may lead to obesity, 
and nasal stuffiness has occasionally caused epistaxis 
in older individuals with atherosclerotic arteries. More 
serious late side-effects, possibly caused by excessive 
depletion of serotonin, are anxiety, nervousness, in- 
somnia, and wild dreams and nightmares; eventually, 
agitated depressive psychosis with suicidal tendencies 
may occur, which places it among the drugs with occa- 
sional fatal reactions. Return of function after a 
psychosis has developed may be delayed for several 
weeks or months. 

The dosage-response curve to reserpine is extremely 
flat; therefore, large initial doses (1 to 4 mg.) can be 
given safely. The mild hypotensive effect precludes 
any exact statement as to optimal dosage, although 
frequently a dose of 0.1 to 0.25 mg. is satisfactory for 
maintenance. Since some effect usually persists for 
weeks, a single daily oral dose is adequate. Normo- 
tension is usually achieved by this agent only in the 
mildest cases with considerable emotional overlay. 

Chlorpromazine (Thorazine) is also a serotonin an- 
tagonist, although its primary action is not to paralyze 
cerebral serotonin receptors but rather to affect the 
vasomotor center in some manner. Large doses produce 
not only bradycardia and a slight to moderate fall of 
blood pressure but also many side-effects. Thus it is of 
little value as an antihypertensive agent other than 
indirectly through its sedative action. 

Protoveratrines A and B (Veralba), two alkaloids 
extracted from species of Veratrum, act at a similar or 
lower level by stimulating the carotid sinus and aortic 
depressor nerves (the baroreceptors), thus causing an 
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increase in their depressor activity. The pathway is 
through the glossopharyngeal nerve to the vasomotor 
center. Side-effects caused by vagal stimulation in- 
clude bradycardia, increased gastrointestinal motility, 
gastic hyperacidity, nausea, and vomiting. Intermit- 
tent hypotension or normotension can be achieved 
only by careful regulation of dose, which varies from 
one individual to another. 

The initial dose of protoveratrines A and B, most 
satisfactory when given orally, is 0.5 mg. three times 
a day. This dose is increased by increments until the 
desired effect is produced or nausea supervenes. Ordi- 
narily the margin of safety between therapeutic and 
toxic doses is low, making dosage critical. The very 
rapid appearance of tolerance precludes the mainte- 
nance of normotension with this agent alone. 

Drugs Acting to Interrupt Somatic Autonomic 
Nerves.—Of the four drugs most commonly used clini- 
cally to interrupt somatic autonomic nerves, one is a 
secondary amine and three contain tetracovalent nitro- 
gen (quaternary ammonium) as does acetylcholine. 
Special configurations in the molecules apparently 
cause predilections for autonomic ganglia, just as 
other configurations of tetracovalent nitrogen promote 
acetylcholine inhibition at myelinated nerve endings 
on striated muscle (curare, succinylcholine, decame- 
thonium, and other curariform drugs). 

The four orally effective blocking agents are hexa- 
methonium, pentolinium (Ansolysen), chlorisonda- 
mine (Ecolid), and mecamylamine (Inversine). The 
amine, mecamylamine, is entirely absorbed from the 
gastrointestinal tract, while the three quaternary am- 
monium drugs are absorbed to varying and _ unpre- 
dictable extents. All have similar clinical effects and 
durations of action. No evident metabolism has been 
shown for any of them, and all are excreted by the 
kidney. Potentiation of autonomic blockade results 
from gastrointestinal hypomotility, which allows in- 
creased absorption; renal failure, which delays excre- 
tion; and diminished intake of sodium. Tolerance is 
characteristic of blocking agents when they are used 
alone. Moreover, the danger of postural hypotension 
ordinarily precludes lowering the blood pressure to 
normal in any but the erect position, with the result 
that some authorities insist on the patient sleeping on 
an incline with the head up. Both tolerance and postu- 
ral hypotension usually may be prevented by simul- 
taneously administered hydralazine (Apresoline). 

The pharmacological effect of autonomic blocking 
agents is that of both sympatholysis and parasympa- 
tholysis. The desired antihypertensive effect results 
from sympatholysis. Excessive hypotension may rarely 
lead to renal failure requiring levarterenol (Levophed) 
for its control. Undesired side-effects result from para- 
sympatholysis; the major ones are retention of urine 
and intestinal paralysis. The minor ones include loss 
of visual accommodation, dryness of mucous mem- 
branes, and diminution of normal sweating. 

The required dose of autonomic blocking agents is 
unpredictable and must be determined separately for 
each patient. The effect can often be enhanced and 
rendered more reproducible if these drugs are taken 
on an empty stomach: Orally mecamylamine is about 
50 times as effective as hexamethonium, 10 times as 
effective as pentolinium, and 5 times as effective as 
chlorisondamine. For each the duration of action of a 
single dose varies between 3 and 6 hours, hexametho- 
nium being the shortest acting and chlorisondamine 
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and mecamylamine having the longest effect. The 
wide variety of advocated regimens reflects the differ- 
ing goals of therapy as well as the variability of in- 
dividual patients. 

The automonic blocking agents can be used paren- 
terally in hypertensive emergencies such as encephalop- 
athy and cardiac failure. Even when injected, the 
required dose is unpredictable. In general, the more 
acutely a patient requires therapy, the less drug he 
needs. The maximum safe initial dose of hexametho- 
nium chloride, given subcutaneously or intramuscular- 
ly, may be as little as 0.25 mg. Larger doses can be 
given into an extremity when a tourniquet can be 
placed above the site of injection, or by slow intra- 
venous drip, the blood pressure being “titrated” to 
the desired level. If circulation is adequate, doses 
given subcutaneously can safely be successively dou- 
bled at 10-minute intervals until sufficient lowering 
of the blood pressure is obtained. To maintain normo- 
tension, as much as 25 or 50 mg. of hexamethonium 
given subcutaneously may be needed every 4 hours. 
When necessary the systolic pressure can often be 
maintained within a range of 20 mm. Hg by parenter- 
ally given autonomic blocking agents. In our experi- 
ence, this can best be done by giving a full dose every 
1, 2, or 4 hours if the systolic pressure is above the 
desired range, half the dose if it is within the range, 
and none if it is below the range. The mean pressure 
can then be lowered on successive days depending on 
the patient’s condition. In those rare cases in which 
gastrointestinal symptoms require substitution of long- 
continued parenteral therapy, the average mainte- 
nance dose of intramuscular hexamethonium ap- 
proximates one-twentieth of that required by mouth. 
For pentolinium the parenteral dose approximates 
one-fifth of the oral dose; for chlorisondamine, two- 
fifths; and for mecamylamine, the two are equal. 


When localized atherosclerosis is present, the violent 
fluctuations of blood pressure sometimes induced by 


drugs can be hazardous. Ischemia may result either 
from a lowered blood pressure in vessels that cannot 
dilate as widely as the remainder of the vascular 
system or from thrombosis beginning on an athero- 
sclerotic plaque when blood flow is impaired. Thus, 
cerebral thrombosis, mesenteric thrombosis, and coro- 
nary thrombosis have occurred rarely and must be 
kept in mind when atherosclerotic patients are treated. 
Ischemia has also caused depression, temporary loss 
of memory, worsening of anginal pain (rare), and 
temporary diminution of renal function (not to the 
extent of azotemia, however). 


In the small and very seriously ill group of patients . 


with true malignant hypertension that has progressed 
to the point of azotemia, hexamethonium has produced 
a fatal pulmonary disease characterized by fibrinous 
pneumonitis. Hexamethonium is the only autonomic 
blocking agent associated with this type of toxicity; 
moreover, the entity has become rare in the last 2 or 
3 years, perhaps because other ganglionic blocking 
agents are more popular and control of hypertension 
is better achieved. Poor and intermittent control of 
hypertension has usually preceded pulmonary symp- 
toms. Tachypnea, becoming worse in the sitting or 
standing position, is a cardinal sign. The microscopic 
lesions resemble those of “uremic pneumonia” despite 
the presence of only moderate azotemia (no more 
than 60 mg. of nonprotein nitrogen per 100 ml. of 
plasma) and the absence of clinical uremia. One pa- 
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tient may have recovered after treatment with cor- 
tisone. 

In this same small group of very seriously ill patients 
with true malignant hypertension that has progressed 
to the point of azotemia, large doses of mecamylamine 
have produced a nonfatal, reversible disturbance char- 
acterized by generalized and severe coarse or flapping 
tremor that disappeared with sleep. Intense anxiety, 
sometimes with hallucinations, has also occurred. The 
syndrome resembles delirium tremens rather than 
Parkinsonism. Recovery has taken as long as 1 to 2 
weeks after withdrawal of the drug and _ substitution 
of another agent. 

Drugs Acting Directly on Vascular Smooth Muscle. 
—H)ydralazine relaxes constricted vascular smooth mus- 
cle. Notable among its effects is an increase in renal 
plasma flow, reversing the hemodynamic profile ac- 
companying hypertension. It is unique in that this 
action is duplicated only by pyrogens and pregnancy. 
Another important effect includes inactivation of 
pherentasin, the vasopressor polypeptide found in 
human hypertensive blood, and inactivation of hyper- 
tension of angiotonin, the vasopressor polypeptide re- 
sulting from the proteolysis of a plasma globulin by 
renin from the kidney. It is likely that pherentasin is 
activated human angiotonin. In vitro, hydralazine 
inhibits at least one decarboxylase, that of dihydroxy- 
phenylalanine, and stimulates monamine oxidase, the 
ubiquitous enzyme that can deaminate many _sub- 
stances with vascular and cerebral actions such as 
hypertensin, pherentasin, serotonin, __levarterenol, 
epinephrine, tyramine, and tryptamine. Some of these 
are the products of amino acid decarboxylation. Hy- 
dralazine is also a strong chelating agent for some 
trace metals. In these respects its actions on the hu- 
moral nephrogenic mechanisms of hypertension are 
ideal, as it causes vasodilatation, increased renal blood 
flow, and both diminished production and _ increased 
destruction of vasoactive substances found or sus- 
pected in blood. Hydralazine should therefore be 
a basic medicament in all forms of the disease in which 
a nephrogenic, humoral influence is present. It must 
be given in large doses to patients in whom this influ- 
ence is great. 

There are unwanted and undesirable actions of the 
drug. Histaminase is inhibited in vitro; some of the 
symptoms that appear when hydralazine is given, in- 
cluding headache, flushing, aching, edema of the skin, 
and nasal stuffiness, may be attributed to failure of 
destruction of histamine. Mild chemosis is common; 
tachycardia is produced, but it may be inhibited by 
drugs given adjunctively that act on the nerves. Occa- 


“sionally drug sensitivity with fever, aching, and flu- 


like symptoms appears. In a few individuals the drug 


cannot be used at all. 

Late toxic reactions generally are confined to a syn- 
drome simulating disseminated lupus erythematosus, 
characterized usually by arthritis or arthralgia in the 
early stages, with malaise, lassitude, and weakness. 
Splenomegaly, hepatomegaly, and lymphadenopathy 
are sometimes seen; evidence of disturbance of circu- 
lating protein levels is almost always found, with in- 
creased cephalin cholesterol flocculation and thymol 
turbidity of serum and hyperglobulinemia. Leuko- 
penia and anemia have been seen and the L. E.- 
cell preparation of blood eventually becomes positive. 
If administration of the drug is discontinued, these 
symptoms and findings regress and disappear; if not, 
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symptoms may subside only to recur. The main or- 
ganic change is progressive renal dysfunction with 
azotemia, which does not, in our experience, regress 
or progress after the drug has been omitted. This 
syndrome has been reproduced in dogs, with the ap- 
pearance of “wire-loop” lesions of glomeruli. “Hy- 
dralazine disease,” which occurs in 8 to 10% of indi- 
viduals, is rarely seen in patients taking 0.4 gm. a 
day or less. It develops in 5 months to 4 years, cannot 
be made to develop deliberately by very high doses, 
and is completely, if slowly, reversible when adminis- 
tration is discontinued. The phenomenon resembles 
a syndrome of depletion in many respects and one of 
hypersensitivity in others. By reducing the dosage 
slowly and carefully after 6 months of therapy to 0.4 
gm. a day or less, this high rate of reaction can be 
lowered. By no means does it negate the use of this 
valuable drug. Furthermore, it stimulates research and 
development of analogous substances, among which 
are many experimental compounds that chelate or bind 
trace metals. Thiocyanate, nitroprusside, azides, and 
dimercaprol (BAL) have been used in man; many 
other binding agents have been tried in hypertensive 
animals. Other compounds that act on constricted vas- 
cular smooth muscle and destroy hypertensin and 
pherentasin but are less toxic are sorely needed. 

Agents and Methods Affecting Vascular Smooth 
Muscle by Interfering with Salt-Steroid Relationships. 
—No drugs are available as yet that will compete with 
aldosterone (11-21-dihydroxy-3,20-diketo-4-pregnene- 
18-al) or other salt-retaining hormones and _ therefore 
depress the reactivity of vascular smooth muscle; how- 
ever, experimental agents that will do this have been 
synthesized. Until specific antialdosterones are found, 
the only recourse is dietary restriction of sodium. The 
restriction must be strict and considerable, to 0.5 gm. 
of salt per day, a regimen difficult to achieve for the 
average patient. 

The physician should understand what he is doing 
when salt is restricted. The kidney of a patient with 
hypertension, even in the mildest stages, loses salt. 
The effect of salt restriction is to cause overactivity 
of the zona glomerulosa of the adrenal cortex. The 
expected result is excessive production of aldosterone, 
just as this hormone is produced in salt-retention states 
such as edema. Because salt-retaining hormones plus 
sodium ion apparently sensitize vascular smooth mus- 
cle to vasoconstrictor substances and impulses, re- 
moval of either may negate excessive sensitivity, but 
removal of sodium may cause overproduction of the 
other. Too severe salt depletion will lead to the low- 
salt syndrome, with renal insufficiency and death. Thus 
salt restriction of a degree sufficient to lessen vascular 
reactivity must be carefully achieved in order to avoid 
both insufficient and excessive loss of sodium. The 
relatively few fatal reactions observed indicate that the 
error is largely on the side of insufficient depletion. 


Methods of Administration 

The use of potent hypotensive agents cannot be 
haphazard, intermittent, or careless. There is no 
better method for producing intractable tolerance to 
their actions in severe hypertension than by discon- 
tinuous, uneven therapeutic pressure. Once started, 
they must be given at regular intervals, in doses ade- 
quate to produce the desired effects. Side-effects are 
treated as they arise; with ganglionic blocking agents 
they are averted before they appear by the use of 
laxatives and parasympathomimetic drugs. 
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The aim of therapy is to cause mean diastolic 
normotension or, failing that, a reasonable facsimile 
thereof. Compromises with normotension result in 
compromises with the disease. The upper limit of 
diastolic normotension is defined as 90 mm. Hg. To 
achieve it requires education of the patient, a physi- 
cian familiar with the pharmacological actions of various 
drugs, duration of action and side-effects, and careful 
instruction in self-medication. It also requires data 
on levels of blood pressure, secondary effects of the 
disease, and progress of the patient. Failing that, 
control is erratic and hazardous. No attempt is made 
to achieve systolic normotension (140 mm. Hg) in 
patients with severely atherosclerotic aortas. 

The sine qua non of effective therapy of chronic 
generalized vasospasm is to use one agent acting on 
neurogenic vasoconstrictor mechanisms and one agent 
acting on vascular smooth muscle. No single drug 
combines these two actions. 

Milder forms of the disease respond to milder 
measures, more severe forms to more potent drugs and 
vigorous measures. Unfortunately, the durations of 
action of all of the orally effective available ganglionic 
blocking agents are short, 4 to 6 hours, and they must 
be given at these intervals. When one of the hyper- 
tensive mechanisms, either the neurogenic or nephro- 
genic, is blocked, the other appears to “overshoot” or 
become hyperactive. Thus, in severe cases, and even 
in less severe ones, both types of agents are essential 
for control. 

In milder cases, when hypertension is present upon 
examination by a physician and during emotional 
stress but is probably absent during sleep and relaxa- 
tion, reserpine alone, 0.1 to 0.5 mg. given orally per 
day, may be tried for a month or two. If this is not 
effective, hydralazine hydrochloride is added in doses 
of 25 mg. four times a day, increasing at weekly inter- 
vals until 300 or 400 mg. per day is given. The maxi- 
mal effect can be observed in one to three months. 
This method is justifiable only when the physician is 
relatively certain that a cardiovascular accident will 
not occur in that interval or that renal deterioration 
is not present and progressive. A false sense of security 
may be engendered by the very fact of treatment, even 
though treatment is inadequate or useless. 

In more severe cases, those in which hypertension 
does not respond completely to sedation, relaxation, 
bed-rest, or sleep induced by amobarbital (Amytal) 
sodium, or in patients with persistent hypertension 
leading to cardiovascular accidents, ganglionic ‘block- 
ade and hydralazine are indicated. Ganglionic block- 
ade is initiated more safely and easily in the hospital. 


measured by competent nurses 


Blood pressure is 
every 4 hours, day and night, and charted. The choice 
of a ganglionic blocking agent is a matter of individual 


preference. Hexamethonium chloride (125 mg.), 
pentolinium tartrate (20 mg.),  chlorisondamine 
chloride (12.5 mg.), or mecamylamine hydrochloride 
(2.5 mg.) are given orally every 4 hours around the 
clock. In order to avoid undue intermittent hypoten- 
sion, doses are omitted if the systolic pressure is be- 
low a chosen level, usually 140 mm. Hg for younger 
individuals and 150 or 160 mm. Hg for those with 
atherosclerosis of the aorta, cerebral thrombosis, or 
ischemic manifestations caused by local atherosclero- 
sis. Some physicians take the blood pressure with the 
patient supine, whereas others take advantage of 
postural effects and measure it with the patient seated. 
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Measurement with the patient in the standing posi- 
tion should be avoided, for falsely low values and 
insufficient doses will result. Laxatives should be 
given as needed to prevent constipation and the conse- 
quent danger of paralytic ileus in patients receiving 
ganglionic blocking agents by mouth. 

The dose of ganglionic blocking agent is raised 
every day by increments similar to the initial dose un- 
til fluctuations to normotensive pressures occur. In 
the usual case of moderately severe hypertension, 500 
mg. of hexamethonium chloride, 100 mg. of pento- 
linium tartrate, 50 mg. of chlorisondamine chloride, 
or 10 mg. of mecamylamine hydrochloride every 4 
hours is sufficient to produce this effect, although twice 
these doses occasionally becomes necessary. Rarely 
is normotension (mean pressure, 140/90 mm. Hg or 
below) achieved and maintained by these drugs when 
used alone, partly because of irregular absorption, rapid 
elimination, and increasing tolerance. 

If protoveratrines A and B are preferable, an initial 
dose of 0.5 mg. is given three or four times daily 
during the day and increased daily by 0.5 mg. at 
first and then by 0.2 mg. until nausea or vomiting 
occur. The dose is then reduced by 0.2 mg. Patients 
vary considerably in their reactions to this agent; 
since there is some carry-over from one dose to an- 
other during the day, the morning dose will be rela- 
tively high (2 mg. or more), the noon dose less (1 mg.), 
and the evening dose greater or less. The production 
of fluctuations to normotensive levels at doses less 
than those causing nausea is the aim; each dose is 
critical in this respect. 

At this point 25 mg. of hydralazine hydrochloride 
is administered every 4 hours. At daily intervals this 
dose is successively doubled, tripled, and finally 
quadrupled. If normotension is not achieved, the dose 
of blocking agent or hydralazine is increased, depend- 
ing upon clinical judgment and findings as to whether 
neurogenic or nephrogenic influences are greater. In 
unusual cases of sensitivity, this drug cannot be used. 
During the appearance of sustained normotension or 
considerable fall in blood pressure, the patient often 
complains of weakness, lethargy, lassitude, prostra- 
tion, and poor memory. He then needs encouragement, 
for these symptoms pass in a few days or weeks. 


Before the patient leaves the hospital, the night dose 
is omitted and blood pressure is measured always with 
the patient sitting. Doses of blocking agents auto- 
matically adjust themselves downward by this pro- 
cedure, although higher levels are usually found in 
the morning because the agent is excreted during the 
night. The patient is taught to take and record his 
own pressure and is discharged from the hospital to 
continue on five doses of blocking agent and _ hydral- 
azine per day, the former on a sliding scale depend- 
ing upon prevailing levels of systolic pressure. The 
effective dosage of ganglionic blocking agents is 
usually less during warm weather. The rationale and 
limits of therapy are carefully explained. In our ex- 
perience, only rarely is a patient made nervous or 
neurotic by self-medication and self-measurement; on 
the contrary, a sense of relief and freedom from 
anxiety is provided him by learning that he can lower 
his blood pressure by a tablet. 

If data are adequate (‘frequent readings of blood 
pressure) and suggest a reduced drug requirement, 
after 6 months of therapy in some cases and after a 
year in others, the doses may be decreased to four 
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times a day. A rise in the mean pressure level during 
the next week or two requires readjustment of the 
dose upward. After 2 or 3 years, especially when little 
ganglionic blocking agent is needed, the amount of 
hydralazine hydrochloride may be lowered slowly to 
very small quantities, 25 mg. per day, or even omitted. 
If, however, diastolic normotension is not achieved, 
no reduction in dosages is advisable. 


Withdrawal of both drugs, unless by gradual 
decrements as described, results in a return of hyper- 
tension. If the patient formerly exhibited the malig- 
nant stage (hemorrhagic and _ exudative retinitis, 
papilledema, high fixed diastolic pressure, and renal 
damage), that stage may return abruptly in a day or 
two, with subsequent deterioration and death re- 
sulting from a cerebral vascular accident or an episode 
of congestive heart failure. If a patient is once com- 
mitted to therapy, therefore, he should continue until 
it no longer becomes necessary. Whether or when that 
time will arrive cannot be foretold. 


There are alternate choices of combinations of these 
drugs and methods, suitable for individual cases. 


Ordinarily, none of these drugs will give an optimal 
result when used alone; however, a drug or measure 
acting on autonomic nerves can be combined with one 


acting on vascular smooth muscle with additive re- 
sults. Thus, reserpine, surgical sympathectomy, or 
ganglionic blockade can be satisfactorily added either 
to dietary restriction of salt or to hydralazine. In 
our experience, the combination of two measures in 
the first group provides erratic control, while the 
combination of two in the second is little more effec- 
tive than either one alone. 


The potencies of the different drugs and combina- 
tions of drugs in counteracting generalized vasospasm 
can be expressed briefly as follows from mildest to 
strongest: reserpine, reserpine plus hydralazine, pro- 
toveratrines A and B, chemical ganglionic blockade, 
protoveratrines A and B plus hydralazine, and gan- 
glionic blockade plus hydralazine. If a strict low- 
sodium diet (0.5 gm. of sodium chloride per day) 
can be attained, its effect can be considered approxi- 
mately equal to that of hydralazine alone; therefore, 
it may be substituted for hydralazine in any one of the 
previously mentioned combinations. Hydralazine alone 
is seldom given unless surgical sympathectomy has been 
performed. 


From the foregoing data, it is obvious that the use 
of a single capsule or tablet containing a combination 
of two or more potent agents is unduly restricting and 
may even be hazardous. Each type of drug acts upon a 
different area, and the dose must be adjusted to suit 
the individual. Regarding side-effects of ganglionic 
blockade, this is one of the rare examples in which one 
is justified in setting one pharmacological thief to 
catch another; however, a blocking agent combined 
with a standard dose of neostigmine (Prostigmin) or 
bethanechol (Urecholine), for example, given in vary- 
ing doses, might be expected to cause unpredictable 
results. These combinations of two oppositely acting 
drugs are avoided. Furthermore, there is no more 
justification for giving reserpine, a drug with pro- 
longed action, in slowly released doses from a capsule, 
than there is in giving digitalis in such a preparation. 
Each agent is given for its specific action in the dose 
that will produce the desired effect without undue 
toxic effect. 
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SEAL-O-VAC 


The new and improved MacBick solutions 
system combines the ultimate in safety, 
economy, versatility and convenience for 
hospital preparation and administration 
of intravenous solutions. Self-sealing un- 
der perfect vacuum. Vacuum click signal 
permits sterility-maintenance check before 
use. Choice of single or double hole 
bushings. 


BATCH TANKS 


MacBick offers a wide variety of stainless 
steel parenteral units to provide complete 
batch processing facilities for the phar- 
macist. Available in sizes having mixing 
capacities of 10, 25, 50 and 100 gallons. 
Completely portable. Proven time and 
labor saver. 


PHARM-O-PAC 


For the flasking and sterilizing small- 
volume injectibles. Maximum safety, econ- 
omy, protects sterility, completely tamper- 
proof. Average hospital can cut costs 50% 
by using Pharm-O-Pac system and manu- 
facturing distilled water, 50% dextrose, 
potassium chloride, procaine solutions, etc. 


FILAMATIC 


Electronically controlled, aseptic vial filler 
and automatic pipetter. For small con- 
tainers of up to 44 oz. capacity; accuracy 
to fraction of 1%. Easy to clean, easy to 
use. Low in cost. 


POUR-O-VAC 


Famous, widely-used Pour-O-Vac pyrex 
flasks with self-sealing closures. A com- 
plete line of accessories including identi- 
fication tags, holders, etc. which together 
provide a complete and safe system for 
the preparation and storage of sterile 
surgical fluids. 


BARNSTEAD 
WATER STILLS 
High quality, dependable Barnstead Q- 
baffle water stills provide the large vol- 
ume of pyrogen-free distilled water for 
modern pharmacy techniques. New de- 


filter cond te feedback attach- 
ment completely eliminat need for 
cleaning . . . time and expense saver. 


VACBICK 


SPECIALIST for the PHARMACIST 


FREE 


DETAILED LITERATURE: send today for complete illustrated 


THE MACBICK COMPANY 


literature on equipment for the hospital pharmacist. Local 
MacBick representatives will be pleased to discuss the latest 
techniques being used by leading hospitals and how they are 
saving time and money through these modern techniques. 


Formerly Macalaster Bicknell Parenteral Corporation 
243 Broadway, Dept. M., Cambridge 39, Massachusetts 
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Summary 


Modern drugs and methods provide a relatively safe 
and effective, though difficult, form of therapy for 
combating the excessive vasospasm to which arterial 
hypertension is secondary. Undesirable side-effects 
are common to all. If the drugs are to be used to 
their best advantage, a physician familiar with their 
primary actions and side-actions and a patient educat- 
ed in their use are essential. Prolongation of life, 
lessening of cardiovascular-renal accidents and dete- 
rioration, and regression of the basic disease have been 
demonstrated. No patient need live with hypertension 
if he is willing to endure the inconveniences of therapy. 


This study was supported by a grant-in-aid from the 
National Heart Institute, U. S. Public Health Service, and 
the Lasdon Foundation. 

—J. Am. Med. Assoc. 162:1382 (Dec. 8) 1956. 


Report to the Council 
The Council has authorized publication of the fol- 

lowing report. Nonproprietary terminology is used for 
drugs that are mentioned; when such terminology is 
not considered to be generally well known, its initial 
appearance is supplemented by parenthetic insertion 
of names known to be applied to commercial prepara- 
tions. 

H. D. Kautz, M.D., Secretary 
Syphilis 

Current Status of Therapy 
Evan W. Tuomas, M.D., ALBany, N. Y. 


The therapeutic agent of choice for all types of syphilis 
is penicillin, unless a patient is sensitive to penicillin, in 
which case other antibiotics may be used. The Treponema 
pallidum is extraordinarily sensitive to penicillin. No 
proved penicillin-resistant strains of the organism have 
been found. As a rule, relatively low blood concentrations 
of penicillin, sustained for 7 to 10 days in early and latent 
syphilis and for 10 to 20 days late in symptomatic cases, 
are sufficient to cure or permanently arrest the infection. 
Rarely, a patient may require more intensive treatment 
with preparations that provide higher blood concentra- 
tions of penicillin sustained over a longer period than 
is needed for the great majority of patients. Reasons 
for this are obscure, but it is possible that in rare 
cases penicillin is absorbed poorly from muscle depots. 
Whether or not this is true, increasing the total dosage 
of penicillin for the treatment of syphilis in relatively 
large series of patients beyond the amount found to be 
effective in the great majority of cases has not signifi- 
cantly lowered the number of patients who had to be re- 
treated. Consequently, in the routine treatment of syphi- 
lis, there seems to be little reason to exceed total dosages 
of penicillin that have proved to be adequate in 85 to 
95% of cases. 

The treatment schedules advised in this article are 
minimal. They are based on experience with relatively 
large series of cases that have been followed up for at 
least two or more years after therapy. It must be recog- 
nized, however, that by far the largest series of patients 
with such a follow-up were treated with penicillin pre- 
parations that preceded benzathine penicillin G (Bicillin; 
Permapen). The advantages of this new preparation are 
so great that it cannot be omitted from any discussion of 
modern antisyphilitic therapy. Despite the relatively 
meager data on prolonged follow-up of patients treated 


Venereal Disease Consultant, New York State Depart- 
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with this very slowly absorbed preparation, it promises 
to supersede other types of penicillin in the treatment of 
syphilis. A single treatment with 2,400,000 units of ben- 
zathine penicillin G provides demonstrable blood concen- 
trations of penicillin for at least 15 days. Because of the 
slow absorption, blood levels of penicillin are low but 
sufficiently high for the treatment of most cases of syph- 
ilis, with the possible exception of relapses and infections 
of the cardiovascular and central nervous systems. 


Classification of Syphilis 


In outlining the treatment of syphilis, the disease can 
be classified into three main divisions: (1) early symp- 
tomatic syphilis, which includes the primary and second- 
ary stages; (2) latent or asymptomatic syphilis diagnosed 
solely by serologic tests and history; and (3) late symp- 
tomatic syphilis. 

Latent syphilis has long been classified as early or 
late. Early latent syphilis is defined by some authori- 
ties as an infection of less than 2 years’ duration and 
by others as one of less than 4 years’ duration. Which 
definition is chosen depends upon how long one be- 
lieves the immunologic status of early syphilis lasts. 
Actually the duration of this status probably differs 
greatly in different individuals, and, for the purpose 
of treatment, there is no reason to believe that either 
early or late latent syphilis requires more or different 
therapy than does secondary syphilis. However, in eval- 
uating the results of therapy, it has been found that 
early latent syphilis of less than one year’s duration 
usually becomes seronegative after treatment much more 
rapidly than does latent syphilis of longer duration. 


Treatment Schedules for Primary and Secondary Syphilis 


A single treatment with 2,400,000 units of benzathine 
penicillin G is advised for routine treatment of early 
symptomatic syphilis. This dosage is best given by an 
injection of 1,200,00 units (4 cc.) in each buttock. A 
single injection of 4 cc. of a preparation containing 
600,000 units per cubic centimeter can be given, but this 
concentrated suspension has caused incapacitating pain 
at the site of injection in some individuals. Smith and 
Shafer and co-workers of the U. S. Public Health Ser- 
vice have reported as good results with a single treat- 
ment of 2,400,000 units of benzathine penicillin G as 
with 4,800,000 units or more of procaine penicillin G 
in oil and aluminum monostearate given in divided 
doses over 7 to 21 days. Their findings are based on the 
follow-up of a series of 196 cases. 

If procaine penicillin G in oil and aluminum mono- 
stearate is used, the advised dosage is 4,800,000 units 
given in divided doses of 1,200,000 units at intervals of 
2 to 7 days. No advantage has been found in giving 
individual doses smaller than 1,200,000 units, and some 
data suggest that better results have been obtained 
when injections were given at intervals of 2 to 4 days 
than at longer intervals. 


Evaluation of Treatment of Primary 
and Secondary Syphilis 

Quantitative serologic tests for syphilis are of great 
help in the follow-up of patients treated for early 
symptomatic syphilis. Seronegative primary cases may 
become seropositive immediately after therapy, but 
the tests should again be negative within a month after 
successful therapy. Cases of primary or secondary syph- 
ilis seropositive at the time of treatment should show 
definite drops in titers within 6 months after successful 
therapy. Complete seronegativity may not be obtained 
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FURADANTIN? 


In the majority of 112 cases of acute, per- 
sistent or relapsing urinary tract infections 
“nitrofurantoin [FURADANTIN] was effective 
clinically, with a pronounced improvement, 
indicated by the appearance of the urine as 
well as by verbal commendation by the pa- 
tient, within 24 to 36 hours .. . Some of these 
patients with seemingly impossible cases were 
cured of their infection.’’* 


FURADANTIN first because of these advantages: 
a specific for urinary tract infections * rapid 
bactericidal action + negligible development 
of bacterial resistance + nontoxic to kidneys, 
liver and blood-forming organs. 


Slooe 


for rapid eradication of infection 


AVERAGE DOSAGE: ADULTS—four 100 mg. tab- 
lets daily; 1 tablet during each meal and 1 on 
retiring, with food or milk. In acute, uncom- 
plicated infections, 50 mg. q.i.d. may be pre- 
scribed. If patient is unresponsive after 2 to 
3 days, increase dose to 100 mg. q.i.d. 
CHILDREN—5 to 7 mg. per Kg. (2.2 to 3.1 mg. 
per lb.) per 24 hours. 

SUPPLIED: Tablets, 50 and 100 mg. Oral Sus- 
pension (25 mg. per 5 cc. tsp.). 


*Stewart, B. L., and Rowe, H. J.: J. Am. M. Ass. 160:1221, 1956. 
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Nitrofurans—a new class of antimicrobials—neither antibiotics nor sulfonamides 
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for a year or more, but as long as the drop in titers to 
low levels is maintained, re-treatment is unnecessary. 
Available data on large series of patients indicate that 
20% or more with secondary syphilis remain seroposi- 
tive in low titers (positive in dilutions of 1 to 2 or less) 
for 1 to 5 years after successful treatment. 

Re-treatment is indicated when a rise of titers from 
previous levels occurs or when clinical relapse is evi- 
denced by lesions of the skin or mucous membranes. 
In the absence of clinical relapse, a single rise in titers 
from previous levels should always be confirmed by 
repeated tests. When serologic titers are determined 
at weekly or monthly intervals, it is not unusual to find 
that increases in the titer of a single test are not sus- 
tained at subsequent tests. Relapse or reinfection is as- 
sociated with rapid and marked increases in titers. 

As a rule, a reinfection requires no more treatment 
than an original infection, but a relapse should be 
treated more intensively with procaine penicillin G in 
oil and aluminum monostearate rather than with benza- 
thine penicillin G because of the higher concentrations 
of penicillin obtained with the former preparation. 


Treatment Schedules for Latent Syphilis 


When diagnosis of latent syphilis is made, asympto- 
matic neurosyphilis should be ruled out by spinal fluid 
examination and cardiovascular syphilis by fluoroscopic 
examination or teleroentgenography. No good evidence 
exists that latent syphilis, early or late, requires more 
treatment than does secondary syphilis; therefore, the 
treatment schedules advised for secondary syphilis may 
be used for latent cases. 

When the diagnosis is doubtful, because of failure 
to obtain a spinal fluid examination or to rule out 
cardiovascular involvement, a single treatment with 
2,400,000 units of benzathine penicillin G would prob- 
ably be effective for most patients with asymptomatic 


neurosyphilis; however, available data are insufficient 
to decide this question one way or the other. When in 
doubt, a total dosage of 6 million units of procaine 
penicillin G in oil and aluminum monostearate given 
in doses of 1,200,000 units at intervals of 2 to 7 days 


patients with 
nervous or 


should provide sufficient therapy for 
asymptomatic involvement of the certral 
cardiovascular systems. 


Evaluation of Treatment of Latent Syphilis 


A noticeable and relatively rapid decline in serologic 
titers during the first 6 months after successful treat- 
ment can be expected when early latent syphilis has 
been present for less than one year. When the infec- 
tion has been present for more than one year, pro- 
longed persistence of seropositivity is the rule. Rela- 
tively high titers usually decline within one year after 
treatment, but occasionally it is impossible to obtain 
low titers by any regimen of treatment. Persistence of 
positive serologic tests for syphilis for years after treat- 
ment of late latent or late symptomatic syphilis does 
not necessarily mean a continuation of the infection. 
Treatment for the sole purpose of obtaining negative 
titers is usually futile. 

Indications for re-treatment are the development of 
symptoms attributed to syphilis or of sustained increases 
in serologic titers from previous levels. Development 
of the latter must be determined with caution. Titers 
are determined by diluting the serum. They are usually 
reported as positive in undiluted serum or in dilutions 
of 1:2, 1:4, 1:8, 1:16, and so forth. The practice of 
doubling the dilution at each successive step may be 
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disconcerting to the physician unless this is understood. 
A reported titer of positive in dilutions of 1:16 might 
be positive in dilutions of 1:32 in a subsequent test 
without the increase being significant; a later test might 
again be reported as positive in dilutions of 1:16. To 
be significant, an increase in reported titers should be 
more than one step in the dilutions and the increase 
should be sustained for several months before re-treat- 
ment is given. In a prolonged follow-up of treated pa- 
tients, it is not unusual for reported titers to fluctuate 
at times between lower and higher levels. 


Treatment of Late Symptomatic Syphilis 


No data are as yet available on the follow-up of 
significantly large series of patients treated for late 
symptomatic syphilis with benzathine penicillin G. If 
this preparation is used, it seems advisable to give at 
least three treatments of 2,400,000 units at intervals 
of no more than 7 days. The purpose of this treatment 
is to increase the concentration of penicillin within the 
body rather than to prolong the duration of treatment. 

Good results have been obtained in the treatment 
of neurosyphilis with procaine penicillin G in oil and 
aluminum monostearate. Serial spinal fluid examina- 
tions afford means, which are unavailable in cardio- 
vascular syphilis, of evaluating treatment of this com- 
plication. On the basis of spinal fluid examinations, 
total dosages of 6 to 10 million units of this form of 
penicillin are sufficient for over 90% of all types of 
neurosyphilis, including paralytic dementia and _pri- 
mary optic atrophy. This does not mean that symptoms 
caused by irreversible changes in nervous structures can 
be relieved or that far-advanced cases of primary 
optic atrophy may not progress to blindness. The time 
to treat syphilis is before such advanced pithological 
changes have occurred. 

By analogy with neurosyphilis, treatment with 6 to 
10 million units of procaine penicillin G in oil and 
aluminum monostearate can be advised for all types 
of late symptomatic syphilis. Individual doses, consisting 
of 1,200,000 units, may be given two or three times a 
week. 


Evaluation of Treatment of Late Symptomatic Syphilis 


As is true of late latent syphilis, treatment of late 
symptomatic syphilis is not followed in most patients 
by seronegativity within 10 or more years. Regardless 
of the kind, amount, and duration of therapy, 70% or 
more of large series of patients treated for late latent 
and late symptomatic syphilis have been seropositive 
10 years after treatment. 

Re-treatment is advised when titers increase signifi- 
cantly from previous levels and the increase is sus- 
tained for several months. Even in the absence of 
increased serologic titers, progression or relapse of 
symptoms and signs attributed to syphilis may be an 
indication for additional therapy, but it is by no means 
true that active syphilis is always the cause of such pre- 
sumed progression. Causes other than syphilis may ad- 
versely affect tissues already severely injured by syphilis 
that has been inactivated by treatment. 

The best guide to the activity of neurosyphilis is 
serial spinal fluid examinations performed at 6-month 
intervals. Pleocytosis (lymphocytes and other mono- 
nuclear cells in the spinal fluid) in association with 
positive specific tests for syphilis in the spinal fluid 
indicate disease activity. After treatment, cell counts 
should be less than 4 per cubic millimeter within 6 
months to a year; high total protein content of the 


WHY SYNKAYVITE? 


Synkayvite is a water-soluble 
vitamin-K compound of high 
anti-hemorrhagic activity, 
assuring desired clinical 
results in obstetrics and 
surgery. 
Synkayvite is convenient and 
time-saving. 5-mg (1 cc), 10-mg 
(1 cc) and 75-mg (2 cc) doses 
are all available in COLOR-BREAK 
; ampuls which nurses open with 
a flick of the finger. Even the 
high-potency 75-mg dose is 
provided in low volume (2 cc). 


. Synkayvite is kind to the 
* patient. There is normally 

no stinging or aching, no matter 
e whether it is injected 
» subcutaneously, intramuscularly 
or intravenously. 


From the standpoint of physician, 
— pharmacist, nurse and patient, 


F let Synkayvite be your 
+» hospital's vitamin K. 


“ Hoffmann - La Roche Inc » 
| Nutley J. 


Synkayvite” - brand of menadiol sodium diphosphate. 


Order direct from 'Roche' at hospital prices 
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spinal fluid at the time of treatment should decline 
within a similar time, but the total protein determina- 
tions may not be within normal limits for a year or 
more. High titers of specific tests for syphilis in the 
spinal fluid at the time of treatment should show a 
decline within one year after treatment, but the tests 
generally do not become negative for years. Relapse 
of neurosyphilis is indicated by the reappearance of 
increased cell counts and frequently by increases in 
the total protein and in quantitative specific tests for 
syphilis in the spinal fluid. Titers of the blood sero- 
logic tests may or may not increase in the presence 
of relapsing neurosyphilis. 


Unfortunately, a word of caution regarding the re- 
ports of cell counts, total protein values, and colloidal 
gold tests of spinal fluid is necessary. Unless these 
tests are made with reasonable accuracy and consist- 
ency, the reports may be more confusing than helpful. 
In the absence of complete and reliable spinal fluid 
examinations for neurosyphilis, patients might well be 
spared the ordeal of repeated spinal punctures. On the 
basis of experience at Bellevue Hospital in New York 
City where spinal fluid examinations were made by 
specially trained personnel, 6 to 9 million units of 
penicillin, acting over 15 to 20 days, should inactivate 
neurosyphilis in over 90% of patients. 


Treatment of Syphilis in Pregnancy 


Syphilis in pregnant 
different therapy than in 


women no more or 


women. The 


requires 
nonpregnant 


Tetrex 


Tetracycline HCI 


Hours 24 


BLOOD LEVELS AFTER SINGLE DOSE 


question always arises as tc whether the woman who 
has acquired syphilis should be treated in each suc- 
ceeding pregnancy. In general, available data indicate 
that this is unnecessary, provided the woman has re- 
ceived previous penicillin therapy with no subsequent 
evidence of relapse or reinfection. When there is doubt 
about the adequacy of previous treatment, a single 
treatment with 2,400,000 units of benzathine penicillin 
G or four injections of 1,200,000 units of procaine peni- 
cillin G in oil and aluminum monostearate should be 
given during pregnancy. When syphilis is discovered 
very late in pregnancy, it is always advisable to treat 
it as soon as possible. Even when treatment is given 
only a few days before delivery, the fetus may benefit 
by the therapy as penicillin crosses the placenta to the 
fetus. 


Treatment of Congenital Syphilis 


Congenital syphilis can be treated in the same way 
as acquired syphilis except that smaller doses should 
be used in children weighing under 32 kg. (70 Ib.). 
Infants and children should receive total doses of 
75,000 to 100,000 units of penicillin per kilogram of 
weight. Procaine penicillin G in oil and aluminum 
monostearate in doses of 0.5 to 1 cc. (150,000 to 300,- 
000 units) may be injected every 2 to 4 days until 
the total dosage is completed. 

Substitutes for Penicillin 


Antibiotics other than penicillin may be used to treat 
syphilis in patients sensitive to penicillin. Oxytetracycline 


TETRACYC 


N 0 W. ”. doubly-high antibiotic blood lev¢@ 

2.2 

2.01 >. 

1.8 

1.6 | | 

blood levels. practically 
double with Tetrex 
— from 3 independent studies by 
P. A. Bunn, M.D., Sol Katz, M.D., 
| , and G. A. Cronk, M.D., on 188 patients ' 
\ 
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hydrochloride (Terramycin Hydrochloride), chlortetra- 
hydrochloride (Aureomycin Hydrochloride), 
(Chloromycetin), erythromycin (Ery- 
erythromycin stearate (Erythrocin 
Stearate), and carbomycin (Magnamycin) are effec- 
tive antisyphilitic agents. Data on their use are 
limited, the greatest experience having been with the 
first two. Turner and Schaeffer have recently reported 
that, in the laboratory, T. pallidum is more sensitive to 
erythromycin and carbomycin than to any of the other 
antibiotics except penicillin. 


*ycline 
chloramphenicol 
throcin, Ilotycin), 


It is doubtful that minimal effective dosages of the 
antibiotics other than penicillin have been determined. 
From the available data, it appears that early and 
latent syphilis should be treated orally with at least 
3 to 4 gm. daily of oxytetracycline hydrochloride or 
chlortetracycline hydrochloride for 10 to 12 days. Indi- 
vidual doses of 0.75 to 1 gm. every 6 hours are advised. 
Late symptomatic syphilis, especially neurosyphilis and 
cardiovascular syphilis, should be treated with similar 
doses for at least 15 days. The Mayo Clinic achieved 


Summary 


A single treatment with 2,400,000 units of benza- 
thine penicillin G can be used for the routine therapy 
of early and latent syphilis. If procaine penicillin G in 
oil and aluminum monostearate is used, routine therapy 
should consist of 4,800,000 units with individual in- 
jections of 1,200,000 units every 2 to 7 days. Valid data 
on the effects of treating late symptomatic syphilis, 
especially neurosyphilis and cardiovascular syphilis, with 
benzathine penicillin G are as yet unavailable, but three 
treatments with 2,400,000 units, with no more than 
7 days intervening between each treatment, have been 
recommended. Good results in the treatment of late 
symptomatic syphilis have been obtained with total doses 
of 6 to 10 million units of procaine penicillin G in oil 
and aluminum monostearate. Individual doses of 1,200,- 
000 units should be given two or three times a week. 
Patients with syphilis who are sensitive to penicillin can 
be treated with oxytetracycline hydrochloride, chlortetra- 
cycline hydrochloride, erythromycin, or carbomycin. 
Available data are confined to the first two. Minimal 


schedules with oxytetracycline hydrochloride or chlorte- 
tracycline hydrochloride consist of 3 to 4 gm. daily 
given in divided doses of 0.75 to 1 gm. every 6 hours for 
10 to 12 days in early and latent syphilis and for at 
least 15 days in neurosyphilis and cardiovascular syphilis. 
Preliminary reports suggest that carbomycin in daily 
doses of 2 to 3 gm., for the same periods as advised 
above, may be effective. 

—J. Am. Med. Assoc. 162:1536 (Dec. 22) 1956, 


excellent results in the treatment of neurosyphilis with 
50 to 90 gm. of chlortetracycline hydrochloride. In 
giving such large doses, every effort must be made to 
avoid gastrointestinal symptoms; however, antibiotics 
should always be preferred to treatment with arsenicals 
and bismuth. Despite the lack of conclusive data on the 
use of carbomycin, treatment might well be tried with 
2 to 3 gm. of this antibiotic given daily for periods pre- 
viously suggested. 


A new, single 
a single antibiotic... broad-spectrum an- 
tibiotic compound 
— providing faster, 
higher, more effi- 
cient blood levels, 
practically double 
those of tetracy- 
cline HCI, within 1 
to 3 hours after 


OSPHATE COMPLEX CAPSULES administration. 


—each capsule equivalent to 250 MG. tetracycline HCI 
—average adult dose 1 capsule q.i.d. 
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for relief of daily tensions.. 


a true calmative 


Vi Ectylurea, AMES O 


2-ethylcrotonylurea) 


the power of gentleness 


helps patients face everyday anxieties and tensions ws 


@ 


yc 


“...mild action promotes an over-all calmness...’’* 


L 

New and Different * not a hypnotic-sedative—unrelated to any available chemo- 
psychotherapeutic agent * no evidence of cumulation or habituation * does not cause k 
gastric hyperacidity * unusually wide margin of safety—no significant side effects 
Dosage: 150-300 mg. three or four times daily. d 
Supplied: 300 mg. scored tablets, bottles of 4& | 
*Ferguson, J. T.: J. Am. Geriatrics Soc. 4:1080, 1956. Vv 
F 
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Appreciation 

Dear Sirs: I have read with interest in the 
November-December (1956) issue of Tue But- 
LETIN the following two articles: “Antiseptics in 
the Hospital Pharmacy” George F. Reddish, and 
“Antibiotics Today.” 

It would be greatly appreciated if you would 
advise me if reprints of these two articles are 
available through your office, or it may be pos- 
sible for you to supply a set of tear sheets. If the 
reprints are available, would you please indicate 
the cost of them so that I might place an order. 

I would like to take this opportunity to thank 
you for your kind cooperation. 


J. E. Mattuews, Health Supplies Officer 
Civil Defense Health Services 
Ottawa, Canada 


Dear Sirs: I have received two copies of the 
November-December issue of THE BULLETIN and 
I want to tell you how pleased and honored I 
am with your treatment of my article. 


Davin L. Cowen, Chairman 
Department of History and 
Political Science 
Rutgers University 
University College 
New Brunswick, New Jersey 


Dear Sirs: I wish to thank you for the material 
which you sent me in August pertaining to the 
Pharmacy and Therapeutics Committee. 

This material is of a great help in organizing 
my Committee which is still in the talking stage. 
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However, I have crossed the first hurdle by estab- 
lishing the need for such a Committee. 

If it is possible would you please send me six 
more reprints of your article entitled “The Hos- 
pital Formulary.” I believe it will be very in- 
strumental in setting up the first meeting. 


St. Rita’s Hospital 
Lima, 


Information Requested 


Dear Sirs: 
formula for aluminum paint as differentiated from 
aluminum paste? 


Central Baptist Hospital 
Lexington, Kentucky 


Notre: If anyone has available a formula 


Central Baptist Hospital, 1740 South Limestone, Lex- 
ington, Kentucky. 


Actions on Resolutions 


Dear Sirs: 
letter and for the resolution passed at the 1956 
Annual Meeting of the AMERICAN SocIETY OF 
HospiTaL PHARMACISTS. 


It is of great help and encouragement to re- 
ceive official recognition such as your group sent 
The improvement of quality hospital care 
is a mutual problem of all of us. I am very happy 
and pleased with your letter. 

Thank you for writing. Please convey my 
thanks to your group. 


KENNETH B. Bascock, M. D. Director 
Joint Commission on Accreditation of Hospitals, 


Chicago 11, Illinois 


Dear Sirs: 
letter of September 28, 1956, containing the res- 
olution on the WHO drug programs, adopted by 
the 1956 meeting of the AMERICAN SOCIETY OF 
HospitaL PHARMACISTS. 

The Public Health Service is very pleased to 
see this appreciation by the hospital pharmacists 
of the WHO drug programs. 

I have sent copies of your letter to Dr. Mar- 
colino G. Candau, Director-General of the World 
Health Organization, and to the Secretary of 
State for their information. 


Department of Health, Education, and Welfare. 
Washington 25, D.C. 


THE BULLETIN 


Scuwalicer, Chief Pharmacist 


Do you have a standardized 


Caru E. Beck, Pharmacist 


paint, Mr. Beck may be reached at 


Thank you for your very gracious 


Thank you very much for your 


L.E. Burney, Surgeon General 
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EDITORIAL 


Significance of Audit of Pharmaceutical Service 


Hospital pharmacists have an opportunity to 
contribute significantly to the future of their pro- 
fession through active participation in the Audit 
of Pharmaceutical Service in Hospitals which is 
being conducted by the American Pharmaceutical 
Association and the American Society oF Hos- 
PITAL PHARMACISTS under a grant from the Public 
Health Service. All chief pharmacists in hospitals 
with 100 or more beds were sent a questionnaire 
in March. If the results of the study are to be 
meaningful, it is essential that all hospital phar- 
macists cooperate by carefully filling out the 
questionnaire and returning it. The sooner the 
questicnnaires are completed and returned, the 
more rapidly they can be coded, tabulated and 
analyzed. 

We urge all hcspital pharmacists receiving this 
questionnaire to make an important professional 
contribution by completing and returning it as 
soon as possible. 

A high response rate from the questionnaire 
will provide accurate information in many im- 
portant areas of hospital pharmacy practice. For 
example, it will indicate the number of hospital 
pharmacists in practice, the staffing pattern, and 
the area of floor space for pharmacies in hospitals 
of different sizes and types. Important informa- 
tion will be provided regarding policies and pro- 
cedures. This will include information on pro- 
cedures for checking prescriptions and orders to 
prevent errors in dispensing, the handling of in- 
vestigational drugs, pricing, purchasing, etc. 

To what extent is the hospital pharmacist a 
consultant to the physician and other members 
of the medical team? What types of information 
and special professional services are hospital phar- 
macists most often called upon to give? What 
methods do hospital pharmacists use to com- 
municate with members of the medical staff and 
which do they find effective? Answers to these 
questions will be provided when the survey is 
completed. 

Little information is available today concern- 
ing the workloads carried by pharmacists in hos- 
pitals of various sizes and types. One of the dif- 
ficulties in obtaining information of this type is 
the lack of a uniform yardstick for measuring 
workloads. This represents an important area 
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where the questionnaire will not yield adequate 
information and attempts will be made to obtain 
additional data through personal interviews. 


One of the principal reasons for naming the 
pharmacist as Secretary of the Pharmacy and 
Therapeutics Committee of the medical staff 
was to place him in a position where he would 
have formal contact with the medical staff and 
thus to establish a direct line of official communi- 
cation between the Pharmacy Department and 
the medical staff. Do hospital pharmacists neglect 
this oppcrtunity and tend to utilize less formal, 
although admittedly important, methods of com- 
munication exclusively? What effect, if any, 
does this have on their professional status in the 
hospital? How active is the Pharmacy and 
Therapeutics Committees in hospitals and upon 
what does this depend? What are the procedures 
for obtaining drugs not stocked by the Pharmacy? 
Are these procedures fair and reasonable to the 
patient, the physician and the pharmacist—or 
are they characterized by needless delays and 
involved procedures? Answers to these questions, 
too, are important in a study of pharmaceutical 
service. 

These are but a few examples of the type of 
information which will be provided by the study. 
Of special significance is the fact that the ques- 
tionnaire has been so constructed that interrela- 
tionships between answers to the various ques- 
tions can readily be shown. For example, rela- 
tionships can be analyzed between the staffing 
pattern, size and type of hospitals, extent of pro- 
fessional service offered, methods of communica- 
tion with the medical staff, purchasing policies, 
activity of the Pharmacy and Therapeutics Com- 
mittee, teaching activities, etc. 

All information furnished for the study is con- 
fidential as to its source. All hospitals lose their 
identity once the returns are tabulated and results 
will be reported by groups of hospitals of various 
sizes, types, etc. 


This study will provide a wealth of information 
which will serve as a basis for numerous future 
plans and projects for the improvement of phar- 
maceutical service in hospitals in the interest of 
better patient care. 
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by C.-A. Lawrence and A, J. MarFrFia 


UCH WORK HAS BEEN DONE in the study of 
chemical agents to fabrics.to pre- 
vent diseases, notably, upper respiratory infection, 
surgical and skin infection, and ammonia derma- 
titis. 


It was felt important to review the literature - 


and to re-evaluate the findings so that further use 
can be made of these facts. 


During the past several years considerable at- Ey 


tention has been directed to physical and chemical ~ 


means for preventing, or limiting the spread of 
air-borne infections. For the main part these in- 
vestigations were instigated because of the high 
incidence of cross-infections of the upper respira- 
tory tract in contagious wards of hospitals and 
particularly in army camp barracks. Van den 
Ende, Lush and Edward! early found that 
hemolytic. streptococci in blankets and bed-clothes 
would retain their virulence as long as four weeks 


-from the time they were sprayed in the textiles. 


However, these workers were unable to show any 
germicidal action of woolens and cottons which 
were treated with various antiseptics and then ex- 
perimentally sprayed with various microorgan- 
isms. Palmer and Blow*, and Powney and | 


Wood*? ‘used quaternary ammonium surface- 


active germicides (Quats) as vehicles for the de 


CA LAWRENCE, Ph.D. is Director of the Bureau of 
Laboratories of the Los Angeles County Health De-— 
partment and Assistant Clinical Professor of Infectious” 
Diseases, University of California Medical Center in 
Los Angeles, California. A. J. Marria, M. D.. is 
member of the staff of the Department of Pediatrics: 
New York Medical College, Flower and Fifth Avenue 
Hospitals, New York, N.Y.> 
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position of mineral oil emulsions on wool fabrics. 
The latter investigators observed that these com- 
pounds would impart a positive electrical charge 


on the oil droplets in an oil-in-water emulsion. 
Harwood, Powney and Edwards® noted, more- 
over, that treatment of fabrics in a quarternary 


oil emulsion would cause a complete discharge 
of the oil phase in the negatively-charged cotton 
or wool textile, thereby leaving behind’ a clear 


water phase. 
Control of Air-Borne Infections 


Realizing the importance *of controlling . dis- 
eases of the respiratory tract and- the general 
problem of air-borne infections, a special com- 
mission headed by Robertson was assigned - by 
the United States Army to study this subject in 
the laboratory and in army hospital wards and 
barracks. In one of the first publications by 
Robertson and his group’, the scope of the prin- 
ciples of the control of air-borne infections was 
reviewed. For the dust laying on highly polished 
floors and linoleum, use was made of a solution 
prepared from 5 percent urea, 3 percent of a 
nonionic wetting agent and 0.1 percent of a 
quaternary ammonium surface-active ge ‘mi 
(Quat). Reference was made in that 
the surfaces treated with the latter n 
erted a bactericidal action.’ 
and his group used®91° a water-oil ems 
the treatment of bedding, no mention was made 
of the use of a Quat in the emulsion for: ae 


ing purposes. 
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Although Van den Ende and his co-workers 
failed to show any advantage in the use of a Quat 
or other antiseptic agent for the treatment of bed- 
ding in hospital wards to reduce the incidence 
of air-borne infections, Rountree'!, the United 
States Medical Research Unit No. 1*%, and 
Schmeister and Greenspan’® obtained encour- 
aging results in the use of Quats for blanket im- 
pregnation. It was shown that when blankets 
were treated with 1:800 concentration of the 
germicide the streptococci were killed within a 
few hours exposure on the blanket. A reduction 
of at least 90 percent of the organisms was noted 
when the same blankets were tested for germi- 
cidal activity after being stored for 13 weeks. 

Harris and Shure’ used a _ water-and-oil 
emulsion as a spray for rugs, draperies and bed- 
clothing in the bedrooms of patients sensitive to 
house dust. The Quat was added in minute 
amounts to the emulsion for its “fungicidal” 
action and also to. prevent growth on wet fabrics 
during the 6 to 12 hour drying period. In all 
instances the patients with whom the studies were 
carried out were resistant to previous accepted 
methods of treatment, but showed dramatic relief 
of dust sensitization symptoms after spraying of 
the emulsion in this new technique. 

Lawrence and Murphy!® used Roccal® in the 
“germicidal” treatment of soiled. clothes from 
the routine accumulation of several households 
in the final rinse of a commercially operated self- 
service laundromat. This study revealed that the 
second “deep-rinse” contained almost as many _ 
living bacteria as the first “deep-rinse.” Using a- 


concentration of approximately 1:5,000 Roccal® 
in either the first or last “deep-rinse,” of approxi- 
mately 7 gallons of water and 9 pounds of dry 


laundry, resulted in a marked reduction in bacterial 
population of the rinse-waters, Earlier experience 
of Lawrence also demonstrated that the mere 
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rinsing of cotton fabrics in appropriate aqueous 
solutions of Roccal® was sufficient to provide 
them with a definite germicidal action. The pos- 
itive-charged Quat combines with the negative- 
charged fabrics in such a manner that the former 
becomes “fixed” on the latter, at the same time 
permitting a sufficient amount of “excess” amounts 
of the germicide to diffuse in nutrient broth or 
agar media to inhibit the growth of Micrococcus 
pyogenes, var. aureus, Escherichia coli, Strepto- 
coccus pyogenes and the fungus Aspergillus niger. 
Washing Quat-treated cottons in cold, warm, or 
boiling water fails to remove the antibacterial 
properties of the textile. Treatment with an 
anionic surface-active agent (true soaps, synthetic 
soaps) will, however, destroy the bactericidal prop- 
erties of the Quats contained in the impregnated 
cloth. 


Removal of Bacteria from Soiled Clothes 


Arnold’® early reported on the relative efficiency 
of laundry procedures in the removal of bacteria 
from soiled clothes and on the basis of his find- 
ings a number of standard procedures were out- 
lined for the laundering of fabrics for the re- 
moval of micro-organism.!7 Barnes!®!9 and 
Heeren, Bradley and Taylor?° later emphasized 
the potential hazards that existed for workers in 
launderies, who handle soiled bedding and cloth- 
ing from _ individuals with infectious diseases. 
Probably one of the first reports on the recon- 
tamination of washed bedding is the publication 
by Church and Loosli??. These investigators 
found that in the routine laundering of fabrics 
in hospital or commercial launderies, the pro- 
cess was efficient in removing or destroying prac- 
tically all of the. organisms in the soiled linens 
or woolens. However, during the steps in ex- 
traction of the water in spin dryers, or while 
blankets were hanging to dry, they became highly 
contaminated by bacteria in the air from the 
environment of other activities in the laundry, 
l.e., sorting, etc. Although ironing at temperatures 
of 350°F. killed large numbers of bacteria, many 
of the organisms survived and were isolated from 
the finished laundered materials. Church and 
Loosli noted that the organisms most commonly 
found in the clean, laundered fabrics were non- 
hemolytic and alpha streptococci and Micrococcus 
pyogenes, vars. aureus and albus. Although no 
mention was made in their article of the use of 
“residual” sanitizers in the laundering process, 
these workers implied that the recontamination 
of washed bedding in the laundry should be con- 
sidered a public health problem in that this may 
be the source of serious infections when the fabrics 
are again placed in use on hospital beds. 
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Poppe?” in 1943 directed attention to the fact 
that surgical linens when wet by perspiration, ir- 
rigating solutions, or from the sterile water used 
in cleansing instruments, are a potential source 
of contamination when they come in contact with 
unsterile objects. He early advocated the use of 
a 1:1,000 solution of Zephiran®* to be used in 
the wash basins to avoid some of these sources 
of contamination. Propst?* also discussed the 
potential hazards of bacterial infections that may 
result from wet surgical linen (perspiration, water, 
etc.) as compared to dry linens where no germ- 
icidal agent is used in the laundering process. 
Experimental and clinical studies revealed that 
the use of 1:2,500 Roccal® in the final rinse 
was effective in preventing the development of 
experimentally inoculated plates of M. pyogenes, 
var. aureus in the areas containing sections of the 
treated fabrics. Analysis of the linen also revealed 
that an appreciable amount of the Quat was re- 
tained in the fabric to account for its inhibiting 
action. 

Baker, Madden and Hartz?4 found as little 
as 1:5,000 of Diaparene® Chloride** in the laun- 
dry rinse water was effective in reducing the con- 
tamination of surgical linen. Only 5 of 47 (10.6 
percent) of the impregnated shirts were found 
contaminated. This was in contrast to 20 to 47 
garments (42.5 percent) contaminated in the 
untreated group. Reference was made in this 
publication that no toxic or allergenic reactions 
were noted upon wearing the Quat-treated gar- 
ments. Furthermore, M. pyogenes vars. aureus 
and albus were found as the major contamin- 
ants in shirts which were moistened by the skin. 

Marsh and Rodway”* made bacteriological sam- 
plings of air and dust in a maternity hospital where 
a 1:200 solution of Fixanol C® was used in the 
final laundering of blankets. | When blankets 
were recently treated and used in the wards, the 
air samples during bed-making showed 75 colonies 
as compared to 180 in wards using untreated 
blankets. They noted, moreover, that the bac- 
terial counts remained low for 3-4 weeks in the 
wards that were constantly using Quat-treated 
blankets. Laboratory tests of fibers of the treat- 
ed blankets showed 10 to 20 millimeters areas 
of inhibition around them in agar plates inoculat- 
ed with M. pyogenes var. aureus. As an adjunct 
to the measures used in the treatment of blankets, 
Marsh and Rodway found that a further reduc- 
tion in bacterial counts of air in the wards could 
be achieved by spraying the mattresses and pillows 
with formalin. 


*Brand of alkyldimethylbenzylammonium chloride 
**Brand of diisobutylcresoxyethoxyethyldimethylbenzy- 
lammonium chloride 
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Prevention of Diaper Rash 


Benson and his co-workers”®:?7 were first to de- 
scribe a new treatment for diaper rash which in- 
volved the use of Diaparene® Chloride in the 
final rinse in the laundering of diapers. Diaper 
rash is an ammonia dermatitis most often result- 
ing from the bacterial decomposition of urinary 
urea to give free ammonia. The latter condition 
is due to the action on urine by saprophytic or- 
ganisms such as Bacterium ammoniagenes (Alka- 
ligenes ammoniagenes), or certain strains of Pro- 
teus, which originate from the feces of infants. 


Benson found that Diaparene® Chloride 
would inhibit the growth of B. ammoniagenes in 
agar-plate tests in concentrations as low as 1:110,- 
000. The germicide was also found to have a 
definite antibacterial action on the bacterium in 
the presence of broth in dilutions up to and in- 
cluding 1:200,000. Diapers treated with a 1:10,- 
000 solution of the Quat and inoculated with B. 
ammoniagenes and urine were found to have but 
a faint trace of ammonia odor after 24 hours. The 
untreated fabrics, on the other hand, had a strong 
ammoniacal odor upon storage of 15 to 20 hours. 
Clinical studies on the Quat revealed that con- 
centrations of 1:5,000 could readily be tolerated 
by infant and newborn when the solution was 
applied to the skin in the form of wet-patch 
tests for 24 hours. The recommended concen- 
tration for general use in rinsing diapers in the 
home was 1:25,000 of the Quat. Two quarts 
of this solution would effectively treat six diapers. 
In the first publication of Benson and his group”®, 
mention is made that by the impregnation of 
diapers with the Quat germicide, 49 infants with 
ammonia dermatitis were cleared of the condi- 
tion within one week. A _ subsequent report?’ 
described 500 cases of diaper rash in which 436 
cleared up within one week upon treatment of 
diapers with Diaparene® Chloride solution. Of 
the 64 failures, 9 refused further treatment, 23 
were thought to have some other type of derma- 
titis, in 11 the mothers had not followed instruc- 
tions, and in 21 no reason could be found of fail- 
ure. 

Brooke*® preferred the use of a water-repellent 
cream containing Diaparene® Chloride and casein 
as a competitive substrate for fecal proteolytic 
enzymes, rather than the application of boric acid 
dusting powders or ointments for the skin care 
of the diaper areas of infants. He also recom- 
mended that the Quat be used for rinsing diapers 
to prevent or cure ammonia dermatitis in infants. 
The preference for a Quat preparation by Brooke 
was the result of various reports in the literature 
on the serious or fatal poisoning from applica- 
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tions of boric acid to macerated or excoriated 
skin,29:39,31 

Niedelman and Bleier®*:*3 reviewed the results 
of their practice in the use of a water-miscible 
ointment containing Diaparene® Chloride. In 
one of these publications, involving a series of 107 
cases of ammonia dermatitis, only eight were un- 
improved, three of whom had an accompanying 
infantile eczemoid dermatitis. Excellent results 
were obtained in the remaining individuals fol- 
lowing treatment from one day to three weeks. 

In addition to the incorporation of a Quat in 
an ointment base to be applied in the prevention 
and cure of ammonia dermatitis in infants, the 
germicides have been mixed with dusting powders 
such as talc**4 and with starch®® and applied 
to the areas exhibiting the rash. 

Comparing the therapeutic value of Diaparene® 
Chloride Powder (corn starch and sodium bicar- 
bonate base) with Diaparene® Chloride water- 
miscible ointment, Lipschutz and Fischer*® re- 
ported the powder proved 80 percent effective 
and the ointment 85 percent when each was used 
alone. When application was combined with 
this same Quat as a diaper rinse, the efficacy 
proved 100 percent. They further reported that 
5 percent borated tales have no practical anti- 
septic effects. 

References to the use of Quats for various 
dermatologic conditions, other than ammonia 
dermatitis, may be found in a review of Law- 
rence®’, 


Sanitizing Agents in Laundering 


While on the subject of certain pertinent points 
that must be taken under consideration on the 
use of Quats as sanitizing agents in the routine 
of laundering, it might be well to mention the 
report of Ridenour and Associates*® of the Nat- 
ional Sanitation Foundation on this subject. The 
latter publication includes a comprehensive study 
on the relative efficiencies of automatic clothes 
washing machines. The investigation involved a 
combination of radiological and bacteriological 
sampling techniques which, in the opinion of 
Ridenour and his group, permitted a very accu- 
rate estimation of the bacteriological efficiencies 
of a number of experimental processes that were 
included in the machine washing operation. To 
mention some of the points of significance to the 
present text, we note the following from the sum- 
mary of the latter publication: (1) Use of a 
soap detergent alone in the complete laundering 
operation will result in the removal from a low 
percent to 99.0 percent of the bacteria in the 
cloth; (2) the latter range of removal of organisms 
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is dependent upon (a) the presence or absence 
of soil, (b) the amount of detergent, and (c) 
the type of automatic washer used; (3) by the 
use of chemicals as sanitizing agents (5 to 10 
parts per million “ppm” of residual chlorine, 
100 ppm of chloramine, or 50 to 100 ppm of 
certain Quats in the final rinse would result 
in a 99.0 percent reduction of bacteria in addition 
to that removed by the detergent wash cycle and 
rinse cycle); (4) certain Quats will leave a resi- 
dual in the fabrics which is advantageous in that 
the latter imparts a definite bacteriostatic action 
to the fabric and is not removed by rinsing in 
cold, warm, or boiling water; and (5) while bac- 
terial spores are practically impossible to be de- 
stroyed by heat or chemicals in the _ practical 
laundering process, the Quats have a definite 
bacteriostatic effect against spore vegetation. 

Smigel®® has indicated that skin irritation, ex- 
coriations and ulcerations are symptoms that com- 
monly occur in the aged incontinent. In lieu of 
the poor results that he obtained with most forms 
of ointments, powders etc., in the deeper seated 
vesicular ulcerations and excoriations, attention 
was directed to the use of Diaparene® Chloride in 
the final rinse of linens accompanied with the dust- 
ing of Diaparene® Chloride Powder on the linens 
or application of Diaparene® Chloride Ointment 
on the skin of the patients. In all but 2 of 57 
cases, the urinary skin lesions were either improved 
or completely healed by one or more of the above 
forms of treatment. Note was also made that 
there was a definite control of the offensive odors 
usually encountered among incontinent patients. 

Grossman*° advocated the use of Diaparene® 
Chloride in the final rinse of diapers for controlling 
ammonia dermatitis. 


Contact Dermatitis 


“Contact dermatitis” is a term applied to rashes 
caused by contact of the diaper area of the skin 
with vegetable and mineral irritants often found 
in soaps or lotions that are applied to the skin, by 
certain chemicals used in washing, cr by the soaps 
and bleaches that are used in washing the diapers. 
Of particular importance was the note by Gross- 
man that “Home automatic washers often fail in 
completely removing detergent residue from 
laundered diapers. A diaper service which employs 
a ‘non-detergent’ wash formula, preferably with 
an antiseptic rinse, such as Diaparene® Chloride, 
may prevent this type of contact dermatitis.” 


Choice of Laundering Methods 


It may be well to mention at this point, two 
additional and recent publications on the subject 
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of home washing equipment versus hospital laund- 
ering or professional service laundering of diapers. 
Watson, Wilson and Tuuri*! advocated the use 
of home washing units in a utility area adjoining 
hospital nurseries for the laundering of diapers. 
This recommendation was based on their observa- 
tions that sterility resulted about 80 percent of 
the time by the use of home washing equipment, 
and of particular importance, was the saving in 
time of nursing and auxiliary personnel with re- 
gard to handling and inventory keeping of the 
diapers used in the nursery unit. Sherrill and 
Kinard,4? on the other hand, questioned the re- 
commendations of Watson and his co-workers of 
the use of home washing equipment for washing 
diapers in hospital nurseries by citing several 
factors which favored the routine hospital laundry 
and commercial service laundries. In carefully 
controlled bacteriological studies in diaper wash- 
ing procedures, Sherrill and Kinard,‘* and 
Oesterling*® found that the regular or routine 
commercial washing methods, which employ an 
adequate amount of hot water (160°F. and 180° 
F.), properly blended soap and alkali, chlorine 
bleach and a sterilizing sour, would result in a 
reduction of total bacterial count of nearly 99.9 
percent. In contrast to the latter, reduction in 
counts of only 91.4 percent could be attained in 
diapers processed in home-washing equipment. 


Prevention of Perianal Dermatitis 


A description of a formula has been provided 
by Grossman*® for the local application of an 
antibacterial water-repellent and cod liver oil 
cream with casein competitive substrate (Dia- 
parene® Peri-Anal) for the prevention and treat- 
ment of perianal dermatitis. With respect to 
ammonia dermatitis, Grossman indicated that 
‘“methylbenzethonium chloride —_(Diaparene® 
Chloride) has proven effective in preventing this 
condition and has replaced the use of mercurials 
and boric acid, which are potentially poison- 
ous.44;45” 

Ancona and Maffia*® listed the several types 
of dermatitis that commonly occur in the in- 
continent aged: (1) ammonia dermatitis; (2) 
perianal dermatitis (fecal dermatitis); (3) de- 
cubitis ulcers; and (4) intertrigo. In the preven- 
tion and treatment of all these conditions they 
point out that attempts should be made to diagnose 
and treat correctly the major disease present, 
improve the circulation and strive for maximum 
nutrition. In additon to these factors, they re- 
commended that the general hygienic measures 
to be followed should include: (1) frequent 
bathing; (2) change of bed positions; (3) gentle 
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massage; (4) alcohol rubdowns; and (5) powder- 
ing and changing of linens. In controlling am- 
monia dermatitis, Ancona and Maffia advocated 
the use of a 1:10,000 solution of Diaparene® 
Chloride in the final rinse of all bed linens and 
underclothing, and also use of the germicide in a 
dusting powder, or in the form of an ointment 
as adjuncts to the rinse. They too pointed out 
that with this regime, the odor of ammonia will 
virtually disappear in 24 hours and with the 
lessening of ammonia formation, improvement 
in the skin lesions could be expected within a few 


days. 


Prophylaxis of Urinary Excoriation 


Further references to clinical studies on the use 
of Diaparene® Chloride for the prophylaxis and 
treatment of urinary excoriation and similar con- 
ditions in incontinent neurologic and _ urologic 
patients may be found in the publications of 
Barwise and Caron‘’, Silverstein and Gips*®49, 
and Nagamatsu, Johnson and Silverstein®®. Some 
of these reports recommend that Diaparene® 
Chloride be impregnated into dressings, towels 
and diapers, and also incorporated into powders 
or water-miscible ointments and used as adjuncts 
where ulceration had occurred. 


Deodorizing Properties of Quats 


With reference to the deodorizing properties of 
Quats, brief notes by Vogel®!, Brown®? and Rod- 
man? indicate that this group of compounds are 
not only effective in eradicating the offensive 
odors from chronic indolent ulcers which are 
secondarily infected, decubitus ulcers, in gangren- 
ous lesions, and in advanced cases of carcinomatous 
ulcerations, but will also banish the odors asso- 
ciated with the “untidy patients’ rooms in mental 
institutions and in the toilets of general hospitals®*. 


Unsolved Problems 


A concluding note on this subject would propose 
the desirability of obtaining information on the 
effects of “sours” and “softening”, or “sizing” 
agents upon the sanitizing effects of Quats that 
are used in the final rinses in commercial general 
and diaper laundry services. Detailed investiga- 
tions are also lacking on the use of chemical agents 
in hospital launderies as a protective measure for 
the laundry workers who are subject to exposure 
of soiled bedding and linens from patients in 
contagious disease wards of hospitals. Finally, a 
problem of public health significance would in- 
lude an investigation for preventing recontamina- 
ion of washed bedding in the laundry by incor- 
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poration of a suitable “sanitizer” in the final 
rinse and also by a “re-evaluation of laundry pro- 
cedures, construction and ventilation control*”. 


Conclusion 


After a review of the literature, the impregna- 
tion of fabrics with appropriate chemical agents 
seems to afford medicine another means of pre- 
venting and treating disease. This is especially 
true for skin diseases such as furunculosis, am- 
monia dermatitis, and other diaper dermatoses. 
Evidence also seems to indicate that respiratory 
diseases and streptococcal infections can be de- 
creased by impregnation of blankets and soiled 
clothing. Further investigation in this field cer- 
tainly seems warranted. 


The quaternary compounds (Quats) apparently 
have been the most successfully used antiseptics 
in fabric impregnation for the following reasons: 
(1) with proper care they are non-irritating, non- 
allergic, non-toxic and are adequate antibacterial 
agents; (2) they tend to remain in the fabric 
despite many washings. 


Summary 


A review of the literature on the antiseptic im- 
pregnation of contaminated fabrics (sick-room, 
diapers, etc.) is presented. 


Quaternary compounds, e.g., Diaparene® 
Chloride, Roccal,® etc., are excellent for this pur- 
pose and their use in power laundries has been 
demonstrated. They have wide clinical application 
in the prevention and treatment of ammonia 
dermatitis. 
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modern labeling 


Some examples of 


by R. Lewis Rrecer and Mitton W. SKoLaut 


HE PROBLEM OF SATISFACTORY LABELING 

has accompanied the hospital pharmacist 
throughout Numerous forward 
steps have been made since the days when labels 
were etched on glass containers, porcelain labels 
were cemented to bottles, and the mucilage pot 
with paper, as well as the ancient ceramic herb 
jars, were commonly used. Following the constant 
trend toward standardization of labels, the practic- 
ing hospital pharmacist developed the hospital 
legend, which appeared on all labels, and finally 


his evolution. 


the pre-printed label with generic nomenclature. 
l'oday, we have access to the off-set printing press. 


Labels By Off-set 

Figure 1 shows an off-set printing press along 
with its operator and a few labeled containers. 
Fundamentally, the machine pictured here is sim- 
ple in operation. Brass type is set in the upper 
portion of the press, the operator depresses the 
lutch pedal and the upper portion containing the 
ype moves down onto a gelatin transfer pad. 


R. Lewis Riecer is Pharmacist, Pharmacy Service, 
nd Mitton W. Sxoraut is Chief, Pharmacy Depart- 
nent, Clinical Center, National Institutes of Health, 
}ethesda, Maryland. 
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Figure 2 shows the operator preparing to depress 
the clutch pedal. Figure 3 shows the upper por- 
tion of the machine lowered onto the gelatin 
transfer pad; note the operator’s foot depressing 
the clutch pedal. During the press’s movement 
down onto the pad, a gelatin roller passes over the 
type and applies a coating of ink. 
description outlines the mechanical function of 
the machine. 


The above 


Printing on Containers 


Now let us look at the process of transferring 
the printing from the gelatin transfer pad onto 
the containers. ‘Transferring the printing onto 
the containers entails passing the individual bottle, 
tube or jar over the gelatin transfer pad upon 
which a sequence of printed letters appear as a 
result of the above mechanical operation. Again, 
look at Figure 1 where you can see the operator 
beginning to pass the glass container over the 
transfer pad. In Figure 4, the operator was 
photographed immediately after passing the 
container over the pad; note the printed 
surface on the bottle in this photograph. In 
order to obtain a better idea of the overall pro- 
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cess, following is the procedure utilized by our 
hospital pharmacy, which operates an_ off-set 
printing press. 


I. Planning Of Label By Pharmacist 
. Selects size of type 
. Selects style of type 
. Selects color of ink 
. Selects variety of containers 
. Determines quantity of units 
II. Acquisition Of Containers By Helper 
A. Removes from shipping cartons 
B. Removes caps from containers 
III. Setting Of Type By Operator 
A. Follows pattern set by pharmacist 
IV. Checking Type By Pharmacist 
A. Checks type set 
B. Checks color of ink 
C. Checks containers 
V. Labeling Process By Operator 
A. Transfers type to containers 
VI. Air Drying Or Baking 
A. Polyethylene—air dry only 
B. Glass suitable for re-use 
1. Baked for one hour 
2. May be labeled after filling 
VII. Replacing Of Caps By Operator 
VIII. Dismantling And Cleaning Type By 
Operator 
1. Ethyl acetate solvent used 
2. Removes ink from type 
3. Removes ink from ink-disc 
4. Removes ink from roller 


> 


Examples 


After discussing the above process, it is only 
fitting to examine some of the labeled containers 
produced by the machine and operator in our 
hospital pharmacy. Figure 5 shows a display of 
a variety of type sizes, type styles and containers. 
The off-set printer’s versatility is shown in this 
picture. The selection of the type style and size 
is a responsibility of the pharmacist. As you can 
notice in the photo on page 171, the name of the 
product is printed in the largest and boldest type. 
Each subordinate component part of information 
is printed in a smaller and less bold form of type. 
This method of selecting style and size of type 
tends to emphasize the actual name of the pro- 
duct, which is indeed the paramount purpose of 
a label. 

The operator pictured above is classified as a 
pharmacy helper. She has been working with 
the off-set printer for about one year. As a result 
of her experience with the machine, she now 
produces about fifteen units per minute on an 
average type container. The time required to 
set up and ink the machine ranges from ten to 
fifteen minutes, varying according to the amount 
of information contained on the label. 
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Advantages and Disadvantages 


Rather than going into great detail in elaborat- 
ing on some of the advantages and disadvantages 
of the off-set printer, a compiled list is shown 
below. 


ADVANTAGES 


. Permanence and stability of labels 

. Labels are immediately available 

. Flexibility and versatility; i.e., colors, size, surfaces, 

containers 

4. No protective coating needed 

5. More readable 

6. No great storage space is required as with pre- 
printed labels 

7. Application is speedy—15 minutes 

8. Reduction of error-source common to individually 
typed labels 

9. Professional or aesthetic appearance 

10. Lower long-term cost 

11. Low operating costs 

12. Difficulty of duplication of labels by other depart- 
ments in the hospital 

13. Label is transparent 

14. Control numbers may be incorporated into label 

with ease 


DISADVANTAGES 


High initial investment 

. Training operator 

. Source of supply is somewhat limited 

. Once bottle is printed other use is impossible, if 
baked 

5. Minimum units for operation is high——-about two 
or three dozen 

6. Large bottles cannot be labeled; i.e., gallons 

7. Machine may be dangerous to untrained operator 

8. Bottles, glass, must be baked for re-use 


The initial high investment is the main dis- 
advantage in possessing an off-set printer. Some 
of the advantages may help convince a hospital 
administrator or a pharmacy chief that this dis- 
advantage is not as bad as it may seem. First, 
consider the amount of storage space needed for 
pre-printed labels and blank paper labels. Second, 
think about the time required to place paper 
labels on bottles and protective coat them. Third, 
consider the long term durability of the machine 
and low operating cost. Brass type is perman- 
ent and does not require replacement. Other 
items such as gelatin pads and ink needed for 
operation are relatively inexpensive. Fourth, con- 
sider the flexibility and versatility of the machine, 
noting its different printing styles, sizes and other 
uses such as labeling small pieces of equipment 
or clothing such as uniforms. 


Experience has shown that the advantages far 
off-set some of the disadvantages during a long 
term use. 
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The operator at the offset printing press 


Fic. 2. The operator prepares to depress 
the clutch pedal. 


Fic. 3. The upper portion of the machine is 
lowered onto the gelatin transfer pad. 


Fic. 4. The container has been 
passed over the pad and 
the label is noted. 


: 
my 
if 
aa 
~ 


preparation of 


FERROUS GLUCONATE EMULSION 


WITH PRELIMINARY STUDIES ON PATIENTS 


by L. DyerF and W. Howarp Hassler 


troduced iron into clinical medicine for the 
treatment of anemia. Iron salts had been em- 
ployed by physiciams for other purposes since the 
time of Hippocrates. The only important use 
of iron in modern medicine is in the treatment 
of iron deficiency anemias. The administration 
of iron to patients with normal.blood values serves 
cnly to increase the “reserve iron” of the body, 
and not to increase the red blood cells or hemo- 
globin above their normal physiological limits. 
Conventional doses of iron salts used in anemias 
may cause gastrointestinal reactions character- 
ized by gastric distress, colicky pain, and diarrhea.! 


THE SEVENTEENTH CENTURY Sydenham in- 


WituiaM L. DyerrF is a Graduate Student in Hospital 
Pharmacy, University of Tennessee School of Pharmacy, 
Memphis, Pfizer Fellow; and W. Howarp Hass.er is 
Assistant Professor of Pharmacy, University of Ten- 
nessee School of Pharmacy, Memphis, and Pharmacist, 
West Tennessee Tuberculosis Hospital, Memphis. 
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These complaints are more prominent with the 
usc of the ferric than of the ferrous salts. It 
may require several days to properly adjust the 
dose of iron in order to prevent gastrointestinal” 
symptoms; the full dose should not be given 
at the onset. If distress is experienced, the iron 
should be omitted for a day or two; then smaller 
doses should be given and gradually increased 
to the limit of gastrointestinal tolerance. The 
ferrous salts, especially the sulfate and the glucon- 
ate, are considerably less irritating to the intestinal 
tract, at least in part because smaller doses are 
required. Diarrhea may occur in some patients 
with sensitive alimentary tracts, but a slight de- 
gree of constipation is perhaps more common. 


The choice of preparation also largely de- 
pends on the hematopoietic response of the pa- 
tient. Theoretically, almost any iron preparation 
given in sufficient amount should be effective 
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in iron deficiency anemias. In clinical practice, 
however, it may be impossible to give an adequate 
dose of a particular preparation because of the 
side actions mentioned. A few cases may be found 
refractory to any form of oral iron therapy. Pa- 
tients who are apparently refractory occasionally 
respond satisfactorily when the dose of iron is 
increased or the preparation is changed. ‘There 
is no evidence of tolerance to iron even after 
long continued use. 

Since iron is absorbed only when in the bivalent 
form, the ferrous salts are therapeutically most 
effective in terms of their content of elemental 
iron. Nevertheless, soluble ferric salts, and even 
the uncombined metal itself in the form of Re- 
duced Iron N.F. yield, as the result of chemical 
action by the gastric and intestinal secretions, 
sufficient ferrous ions to be effective therapeutic- 
ally when administered in doses which are rela- 
tively large in terms of iron contents. 

Although many preparations of iron have been 
employed in the treatment of anemia, a relatively 
small number have special merit from the stand- 
point of effectiveness, tolerance, and convenience 
of administration. 


Objectives 


In many patients the administration of iron 
salts for the treatment of iron deficiency anemias 
gives rise to symptoms of gastric distress, nausea, 
and vomiting.* This gastric distress brings about 
the consequent risk of self-discontinuation of 
treatment by the patient.® 

In order to lessen the gastric irritation of the 
iron salts, the use of a new type preparation was 
investigated. Heretofore, capsules, tablets, pills, 
aqueous solutions, syrups, and elixirs of the iron 
deficiency 
anemia with varying degrees of success. How- 
ever, up to this time no completely satisfactory 
preparation has been formulated. It was de- 
cided to prepare an iron emulsion with the hope 
that the oil phase would protect the gastric mucosa 
from the irritating effect of the iron salt. 


salts have been employed in iron 


The iron salt selected was ferrous gluconate, 
because it was found to be the most stable in an 
It was decided to compare the emul- 
sion against tablets of the same salt to determine 
the relative degree of irritation produced by the 
two different basic preparations. 


emulsion. 


Experimental Formulation 

A search of the literature reveals no mention 
Since 
errous sulfate is the most commonly used iron 


of an iron salt in the form of an emulsion. 
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salt this was the first one chosen to be incorporated 
into an emulsion. We were unable to prepare a 
satisfactory emulsion of ferrous sulfate. Since 
ferrous gluconate is the next most commonly used 
iron salt this was the next one investigated. Eleven 
formulations were made before an emulsion was 
produced, which was considered satisfactory. 


General Procedure For Manufacture 


To prepare 1,000 ml. of ferrous gluconate 
emulsion according to the following formula: 


Ferrous GLUCONATE EMULSION 


Cottonseed Oil 500 
Ferrous Gluconate 60 
Span 80 70 
Tween 60 30 
Saccharin Sodium 2 
Methylparaben 0.5 
Propylparaben 0.1 


Water, to make 1000 ml. 


First place the cottonseed oil with the Span 80, 
Tween 60, methylparaben and propylparaben in an 
Eppenbach Colloid Mill. Dissolve the saccharin sodium 
in the water, then stir the ferrous gluconate powder 
into the water. Do not use heat to facilitate solution 
since it causes the product to darken. With the mill 
running, add the water to the oil phase. 


The finished product should be placed in well filled 
dark containers to retard the decomposition of the 
ferrous gluconate. 


Stability of Ferrous Gluconate Emulsion 


If air is allowed to come in contact with the 
emulsion, decomposition occurs as evidenced by 
a brown color being formed at the surface of 
The product when stored in full 
months showed no evidence 

In a partly filled container 
24-hour 


the emulsion. 
containers for six 
of color formation. 
the color is evident at the end of a 
period. Once the container is opened it can 
be stored under refrigeration without decomposi- 
tion occurring for a pericd of 6 months. 


With well filled containers there was no evi- 
dence of the oil becoming rancid at the end 
of a six month period as evidenced by taste and 
color. 


Irritation Studies 


In order to evaluate the irritating effect of 
ferrous gluconate emulsion, 50 patients were first 
given ferrous gluconate tablets (0.15 Gm.). A 


dose of two tablets three times a day was given 
Patients 
no complications, as evidenced by nausea, cramp- 
ing, diarrhea, or constipation, were eliminated 


for a 48 hour period. who showed 
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from the study because we felt that these indi- 
viduals did not have a sensitivity to ferrous glu- 
conate preparations. If the patients showed any 
of the above symptoms they were recorded and 
the patient was chosen for the ferrous gluconate 
study. 

From 50 patients, 12 complained of definite 
symptoms as shown in the following table. 


Hemoglobin Response in Patients 
Taking the Emulsion 

Hemoglobin determinations were done on the 
12 patients found to be sensitive to ferrous gluco- 
nate therapy.* From the 12 patients, three were 
found to have a deficient hemoglobin level, as 
shown in Table III. 


Tasie III. Suspnormat HeMociosin LEVELS 
Tazz I IN CLINICAL PATIENTS 
IRRITATION Ferrous GLUCONATE TABLETS PATIENT LEVEL 
PATIENT NAuSEA CRAMPING DIARRHEA CONSTIPATION 
I x Cc 8.5 
9 XX “Haden-Hausser Method 
4 XX a The three patients who had a low hemoglobin 
— ‘ X level were given ferrous gluconate emulsion, one 
6 X teaspoonful three times a day for ten days. At 
— the end of this period hemoglobin levels were 
‘ > again determined. The response to this therapy 
8 x is shown in Table IV. 
9 xX 
10 XX 
11 XxX Taste IV 
12 X XX HEMOGLOBIN LEVELS IN CLINICAL PATIENTS 


At the end of ten days following discontinuance 
of therapy with the tablets all of the 12 patients 
had no gastric symptoms. 

The patients were then given one teaspoonful 
of the ferrous gluconate emulsion in fruit juice 
three times a day for two days, this daily dose 
corresponding to the amount of ferrous gluconate 
in the daily dose of tablets. Response from the 
ferrous gluconate emulsion on these 12 patients 
was evidenced by gastric symptoms as shown in 


Table IT. 


TaBLeE II 
IRRITATION FRoM FerRous GLUCONATE EMULSION 


PATIENT NAuSEA CRAMPING DIARRHEA CONSTIPATION 


FoLLOWING FERROUS GLUCONATE EMULSION 


HEMOGLOBIN LEVEL HEMOGLOBIN LEVEL 
BEFORE FERROUS AFTER FERROUS 
PATIENT GLUCONATE THERAPY GLUCONATE THERAPY 


A 11.5 
B 9.0 14.5 
C 8.5 13.0 


Therefore, in hypochromic microcytic anemia 
ferrous gluconate emulsion gives a_ therapeutic 
response indicating that the iron is absorbed in 
the emulsion form. 


Summary and Conclusions 

1. ferrous 
formulated. 

2. The procedure for compounding a ferrous 
gluconate emulsion is outlined. 

3. The ferrous gluconate emulsion is 
under the conditions outlined. 

4. Clinical trial has shown that the emulsion 
was better tolerated than tablets of the same drug. 

5. Preliminary study indicates the emulsion to 
be an effective form of therapy. 


gluconate emulsion has_ been 


stable 
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study of stability of 


sulfadiazine injection 


ll. preparation and stabilization 
of sulfadiazine sodium injection 


by F.S. Hom and J. AUTIAN 


N a previous publication! a review of literature two chief complaints concerning Sulfadiazine 
disclosed very little information concerning the Sodium Injections received by the Armed Serv- 
stability of sulfadiazine sodium solutions. The ices Medical Procurement Agency from the Serv- 
ices Hospitals throughout the United States were 
F. S. Hom is a Graduate Student at Temple Uni- a development of a color and a precipitation on 
versity School of Pharmacy, Philadelphia, Pa. and J. di I he f ' f thi dy! 
AuTIAN, Ph. D., formerly at the Temple University a standing. n the mrst part 6 this study ? 
School of Pharmacy, is now Assistant Professor of It was hoped that the determination of solubility 
Pharmacy at the School of Pharmacy, University of of sulfadiazine sodium as a function of pH in sev- 
Maryland, Baltimore, Md. eral parenteral solvent systems could produce a 
Chis research = under solvent which would enhance the solubility of 
rom the Armed Services Medical Procurement Agency. sifadiazine at lower pH values. It was assumed 
Pharmaceutical Research Laboratory, Temple Uni- h . 
versity School of Pharmacy, Philadelphia, Pa. that the lower pH would retard the development 
Presented to the Pharmacy Section, A.A.A.S., New of color without producing the usual precipita- 
York Meeting, December 1956. tion of the insoluble sulfadiazine. The results 
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Abstract 


Various solutions of sulfadiazine sod- 
ium were formulated containing water or 
a mixture of water and polyethylene gly- 
cols as solvents. Sodium sulfite, sodium 
formaldehyde .sulfoxylate,, and .sodium 
thiosulfate. were .incorporated. into. a 
number of the formulas as antioxidants. 
The solutions were placed in ampuls and 
sealed either in the presence of air or in 
a nitrogen atmosphere. The injections 
were stored under the following condi- 
tions: (1) at 5° C., (2) at room tempera- 
ture in the dark, (3) at room temperature 
exposed to direct rays of sun, (4) in pres- 
ence of artificial light, and (5) at 60° C. 
At the end of the study the injections were 
evaluated for coloration and precipitation. 
From the results of the investigation a 
proposed formula and a method of pre- 
paration were derived. 


indicated that the polyethylene glycols had the 
greatest solubilizing effect. but this could not be 
considered outstanding when compared to water. 

The objective of the second phase of this study 
was to study the stability of sulfadiazine sodium 
injections in order to recommend a formula and 
a method of preparation. 


Experimental 


Supplies and Apparatus 


Sulfadiazine Sodium, U.S.P.; Polyethylene 
Glycol (PEG) 200 and 400, Carbide & Carbon 
Chem. Co., New York, New York; Sodium Sul- 
fite, Exsiccated, U.S.P.; Sodium Thiosulfate, N. 
F.; Sodium Formaldehyde Sulfoxylate, Rohm & 
Haas Co., Philadelphia, Pa.; Ampuls, Clear Glass 
Type I, 20 ml., (Tuf-Top, Neutraglass) Kimble 
Glass Co., Toledo, Ohio; Dry Nitrogen Gas, Airco 
Co., Philadelphia, Pa.; Beckman pH Meter, Model 
G; Beckman DU_ Spectrophotometer; Vacuum 
filtration apparatus with a fused-in Gooch cru- 
cible; Fritted disc filter of medium porosity; Con- 
stant temperature ovens. 
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Stability Study of Various Formulas 


Various formulas of sulfadiazine sodium in- 
jection were prepared in the following manner: 

The water utilized in these experiments was 
distilled water redistilled in an all-glass apparatus. 
The containers, ampuls, and Berkefeld _ filters 
were washed, rinsed, or flushed with distilled 
water, followed by glass-distilled water. The cal- 
culated quantities of sulfadiazine sodium (25 
percent w/v) and antioxidant were dissolved in 
water and then, if necessary, the polyethylene 
glycol was added to give the desired concentration 
of the solvent. Enough water was then added to 
bring the volume up to 250 ml. in a volumetric 
flask. This solution was filtered through a Berke- 
feld filter under reduced pressure. It was found 
necessary to apply heat from a water-bath to the 
preparation containing 50 percent w/v sulfa- 
diazine sodium in order to hasten its solution. 
Two ml. samples from each formula were with- 
drawn and assayed.? 

Five ml. portions of the above solutions were 
placed in 20 ml. ampuls with the aid of a syringe 
and a long, narrow glass tube. Care was taken 
not to permit any of the solution to touch the 
neck of the ampul. Thirty-two ampuls of each 
respective formula were prepared, sixteen of them 
were sealed in the presence of air while the re- 
maining sixteen were sealed in the presence of 
nitrogen. 

Nitrogen gas from the cylinder was bubbled 
through distilled water in a suction flask. From 
the flask, the gas was passed through a glass 
tube, which was placed 5 mm. above the solu- 
tion, into the ampul for a period of thirty 
seconds. The tube was withdrawn and a rubber 
pull-over cap was placed over the open end of 
the ampul. The ampul was then quickly sealed. 

Four ampuls from each batch were stored at 
the following conditions: 


1. At 5° C, 

2. At room temperature (about 25° C.) in 
the dark. 

3. At room temperature (about 25° C.) 
exposed to direct rays of sun. 


4. At 60° C. 


The data summarizing the color change and 
precipitation of sulfadiazine sodium solutions 
after thirty wecks of storage is presented in Table 
I. Table II includes stability after 20 weeks. 
The criteria for establishing whether an injection 
was stable or not was determined by considering 
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Taste I. Cortor CHANGE AND PRECIPITATION OF SULFADIAZINE SopiuM STORED AT 
Various ConpiTIONs FoR 30 WeEKs. Coton CHANGE EXPRESSED AS PERCENT TRANS- 
4 MITTANCY AT 500 mu. 
ForMuLA* 5°C 25°C 25°C 60°C 
In Dark In Licut 
7 S. S. 25% (A) 96 V.L.** 92 L 0L 8 N 
S. S. 25% (N) 160 V.L 93 V.L. 10 L 28 L 
S. S. 25% ;:PEG 200 30% (A) 94 X 87 X OL 1L 
‘ S. S. 25%:PEG 200 30% (N) 100 X 89 X 36 X S7 Vi. 
) S. S. 25%:PEG 400 30% (A) 94 X 85 X 0L 0L 
S. S. 25% :PEG 400 30% (N) 100 X 86 X 24 X 60 X 
S. S. 25% ;Sodium Sulfite 0.1% (A) 69 V.L 63 L OM 0M 
S. S. 25% ;:Sodium Sulfite 0.1% (N) 80 VL. 70 V.L 68 V.L. 90 X 
| S. S. 25% ;:PEG 200 30% ;Sodium Sulfite 0.1% (A) 79 X 80 X 0L 1 L 
S. S. 25% :PEG 200 30% :Sodium Sulfite 0.1% (N) 94 X 87 X 79 X 97 X 
S. S. 25% :PEG 400 30% ;Sodium Sulfite 0.1% (A) 77 X 81 X OM 0M 
S. S. 25% :PEG 400 30% :Sodium Sulfite 0.1% (N) 100 X 96 X 97 X 98 X 
S. S. 25% :Sodium Sulfite 0.5% (A) 49 L 74 L OM 0M 
S. S. 25% :Sodium Sulfite 0.5% (N) 100 V.L. 100 X 95 X 100 X 
S. S. 25% :PEG 200 10% ;Sodium Sulfite 0.5% (A) 61 X 64 X 0M 1L 
S. S. 25% :PEG 200 10%:;:Sodium Sulfite 0.5% (N) 100 X 100 X 100 X i00 X 
S. S. 50% (A) 92 X 73 X 0X 0L 
S. S. 50% (N) 100 X 83 X 0X 59 X 
S. S. 50%:PEG 200 10% (A) 90 X 82 X 0X OL 
S. S. 50%:PEG 200 10% (N) 100 X 88 X 19 X 68 X 
S. S. 50%: Sodium Sulfite 0.1% (A) 75 X 74 X OL OM 
S. S. 50%: Sodium Sulfite 0.1% (N) 100 X 96 X 94 X 94 X 
S. S. 50% :PEG 200 5% :Sodium Sulfite 0.1% (A) 73 X 73 X 
S. S. 50% :PEG 200 5% :Sodium Sulfite 0.1% (N) 100 X 96 X 94 X 99 X 
S. S. 50%: Sodium Sulfite 0.5% (A) oo 65 X OL Ol 
S. S. 50%: Sodium Sulfite 0.5% (N) 100 X 98 X 90 X 99 X 
*S. S.—Sulfadiazine Sodium ** Precipitates expressed as: 
(A)—Ampuls sealed in Air X—no ppt. V.L.—Very light ppt. 
N)—Ampuls Sealed in Nitrogen L—Light ppt. M.—Medium ppt. 
PEG—Polyethylene Glycol H—Heavy ppt. 
watt bulbs for two weeks, 


The bulbs were ap- 
proximately eighteen inches from the top of the 
ampuls. These results are reported in Table III. 


(1) the development and intensity of color and 
(2) the presence and degree of precipitation. 
Since the color of these injections changed pro- 
gressively from clear water-white to light yellow, 
to yellow, to orange-red and finally to a very dark 
brownish-red, it was decided to measure the per- 


Assay of Injections 


Preliminary assay procedures by the U.S.P. 


TRE BULLETIN 


cent transmittancy utilizing the Beckman Spec- 


trophotometer at 500 mu. In each case _ the 
standard used was a freshly prepared solution 
containing the same formula as_ the injection 


studied. The results of the observation of these 
solutions at the end of the storage period were 
arbitrarily classified into five categories: no pre- 
cipitate, very light precipitate, light precipitate, 
medium precipitate and heavy precipitate. 


Storage in Presence of Artificial Light 


A number of injections were prepared as above 
and were placed under the direct rays of two 200 


American Society of Hospital Pharmacists 


method? indicated that decomposition of sulfa- 
diazine sodium was less than 1 percent when 
various samples were stored for four weeks at 
60°C. A number of these injections (not pre- 
pared in a nitrogen atmosphere) had turned to 
a brownish-red solution. These injections, also, 
showed less than 1 percent decomposition by the 
U.S.P. method. 


Discussion 


The stability study in these experiments was 
conducted in a qualitative manner rather than 
the more rigorous quantitative method. The use 
of the term “stability” in this paper refers to the 
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(1) absence of color and (2) absence of a pre- 
cipitate. It was felt that this qualitative approach 
to the study would best serve the purpose of the 
problem, since the object of the research was to 
select a formula and a method of preparation 
which would insure maximum stability at various 
conditions. Unfortunately, certain aspects of the 
problem could not be too clearly elucidated. Such 
factors as pH, ionic strength, anomalous behavior 
with antioxidants could not be answered in their 
entirety at this time. The results of the study 
did, however, achieve the prescribed objective. 

Examining the data, Tables I, II and III, it was 
concluded that the most stable sodium sulfadiazine 
injections contained an antioxidant, and polyethylene 
glycol, prepared in a nitrogen atmosphere. Those in- 
jections containing sodium sulfite or sodium for- 
maldehyde sulfoxylate prepared in nitrogen atmosphere 
were considered quite stable. From a critical evalua- 
tion of the data, it was quite apparent that oxygen 
was the chief factor for the deterioration of sulfadiazine 
sodium injection. The catalytic effect of light also 
was shown dramatically in these studies. 

An interesting observation of the data indicated a 
rather anomalous behavior of the antioxidant in pro- 
tecting the sulfadiazine sodium from oxidation. In 
nearly every instance, the injections with antioxidants, 


TaBLeE Ii. 
Various ConpDITIONS FOR 20 WEEKs. 
MITTANCY AT 500 mu. 


when prepared in the air, gave more color change than 
the injections without an antioxidant. This same 
phenomenon was reversed, however, when the _ injec- 
tions were prepared in a nitrogen atmosphere. 

In the second instance, the injection with the anti- 
oxidant proved to be the most satisfactory formulation 
while those without the antioxidant produced the colora- 
tion. Even though this behavior is seemingly quite un- 
explainable, a further examination of the experiments 
and method of preparation gave enough information to 
postulate a reason for this odd behavior. The results 
indicated that in the presence of air, on long standing, 
the antioxidant itself became oxidized and no longer 
could protect the sulfadiazine sodium. Since there was 
still enough oxygen in the ampuls, oxidation of the 
sulfadiazine was accelerated, apparently being catalyzed 
by the antioxidant or its decomposition product. In 
the ampuls containing no antioxidant and nitrogen, there 
apparently was enough residual oxygen to oxidize the 
sulfadiazine and to impart the coloration. In this 
system the micro-quantities of oxygen could be reduced 
by the presence of an antioxidant, so that the oxidation 
of the sulfadiazine would be prevented. 


The mechanism of oxidation is usually quite complex. 
It should suffice at this time to interpret the results 
in this study as indicating that oxygen is necessary for 
the deterioration of the sulfadiazine. If the data has 
been evaluated correctly, one must rule out the phen- 
onemon of autoxidation. Once again, if this assump- 


Cotor CHANGE AND PRECIPITATION OF SULFADIAZINE SODIUM STORED AT 
Cotor CHANGE ExPRESSED AS PERCENT TRANS- 


25°C 60°C 


ForMuLA* 5°C 25°C 
In Dark In LicutT 

S. S. 25%; Sod. Form. Sulf. 0.1% (A) 95 L 95 L 0M 19 H 
S. S. 25%; Sod. Form. Sulf. 0.1% (N) 100 X 100 X 100 X 100 X 
S. S. 25%; PEG 200.10%; Sod. 

Form. Sulf. 0.1% (A) 95 L 89 L 0M 10 H 
S. S. 25%; PEG 200 10%; Sod. 

Form. Sulf. 0.1% (N) 100 X 100 X 100 X 100 V.L 
S. S. 25%; Sod. Form. Sulf. 0.5% (A) 93 H 89 H 0H 43 H 
S. S. 25%; Sod. Forin. Sulf. 0.5% (N) 100 X 100 X 100 X 100 X 

Form. Sulf. 0.5% (A) 96 H 92 H 35 H 37 
S. S. 25%; PEG 200 10%; Sod. 

Form. Sulf. 0.5% (N) 94 L 100 V.L. 100 VL. 100 X 
S. S. 50%; Sod. Form. Sulf. 0.1% (A) 94 L 89 L 0M 33 H 
S. S. 50%; Sod. Form. Sulf. 0.1% (N) 100 X 100 X 100 X 99 X 
S. S. 50%; Sod. Form. Sulf. 0.5% (A) 97 M 90 H 22 H 24H 
S. S. 50%; Sod. Form. Sulf. 0.5% (N) 100 X 100 X 100 X 100 X 
S. S. 25%; Sodium Thiosulfate 0.5% (A) S7 ViL.. $7 V.L. OH 19 H 
S. S. 25%; Sodium Thiosulfate 0.5% (N) 200 VL. 98 V.L. 93 V.L. 95 X 
S. S. 25%; PEG 200 10%; Sodium 

Sulfite 0.5% (A) 86 VL. 64 VL. OL 21 H 
S. S. 25%; PEG 200 10%; Sodium 

Sulfite 0.5% (N) 100 V.L. 100 X 100 V.L. 100 V.L. 
S. S. 25%; PEG 200 10%; Sodium 

Sulfite 0.25% (A) 89 VL. 75 X 0L 28 V.L 
S. S. 25%; PEG 200 10%; Sodium 

Sulfite 0.25% (N) 100 V.L. 100 X 100 X 


100 V.L. 


*S.S.—Sulfadiazine Sodium 
PEG—Polyethylene Alycol 


Sod. Fom. Sulf.—Sodium Formaldehyde Sulfoxylate 
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CoLtor CHANGE OF SULFADIAZINE 
Soprtum INJECTION STORED IN PRESENCE OF 
ARTIFICIAL Light FoR Two WEEKs EXPRESSED 


ITI. 


AS PERCENT TRANSMITTANCY AT 500 mu. 
PERCENT 
FoRMULA* TRANSMITTANCY 

Ss. S. 25% (A) 32.0 
S. S. 25% (N) 88.8 
S. S. 25%: Sodium 

Thiosulfate 0.5% (A) 39.0 
S. S. 25%: Sodium 

Thiosulfate 0.5% (N) 100.0 
S. S. 25%; PEG 200 10% (A) 60.0 
S. S. 25%; PEG 200 10% (N) 85.5 
S. S. 25%: Sod. Form. Sulf. 0.1% (A) 34.5 
S. S. 25% Sod. Form. Sulf. 0.1% (A) 34.5 
S. S. 25%: Sod. Form. Sulf. 0.1% (N) 100.0 
S. S. 25%: PEG 200 10% 

Sod. Form. Sulf. 0.1% (A) 51.5 
S. S. 25%: PEG 200 10%; 

Sod. Form. Sulf. 0.1% (N) 100.0 
S. S. 25: Sodium Thiosulfate 0.1 (A) 13.2 
S. S. 25%: Sodium 

Thiosulfate 0.1% (A) 13.2 
S. S. 25%; Sodium 

Thiosulfate 0.1% (N) 90.0 
S. S. 25%: PEG 200 10%; 

Sodium Thiosulfate 0.1% (A) 20.0 
S. S. 25%; PEG 200 10%; 

Sodium Thiosulfate 0.1% (N) 93.5 
S. S. 25%: Sodium Sulfite 0.1% (A) 25.5 
S. S. 25%: Sodium Sulfite 0.1% (N) 100.0 
S. S. 25%: PEG 200 10%; 

Sodium Sulfite 0.1% (A) 30.5 
S. S. 25%: PEG 200 10%; 

Sodium Sulfite 0.1% (N) 100.00 
*§.S.—Sulfadiazine Sodium 
PEG—Polyethlyene Glycol 


Sod. Form. Sulf—Sodium Formaldehyde Sulfoxylate 


tion is correct, the procedure for preparing the injec- 
tions becomes one of the most critical factors in the 
stabilization of sulfadiazine sodium injections. 

Categoric affirmation of this conclusion cannot be 
given at this time without further experimentation, 
but the validity of such a conclusion does not seem 
too remote in light of the results. 

In these studies, the identification of the precipitates 
which had formed in a number of injections was not 
concluded. The precipitate could have formed due to 
a very slight drop in pH due to degradation products 
which had less solubility than the sulfadiazine sodium. 
This conjecture warrants further experimentation, and 
the only definite statement that can be made is that 
certain formulas did not show a precipitate. 

Even though a number of these injections which 
showed color or precipitation were assayed for their 
sulfadiazine sodium content, they did not vary signifi- 
cantly from the same injections which showed no color 
or precipitate. It seems reasonable to assume in these 
instances that (1) either the U.S.P. method of assay 
is not only selectively detecting the molecule of sulfa- 
diazine, but is also detecting degradation products con- 
taining a benzyl amino group or (2) the quantity of 
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the substance causing the color in the injections is so 
insignificant that the assay cannot detect it. 


Proposed Formula 


From the information gathered in the one year 
of study of the stability of sulfadiazine sodium, a 
formula and a method of preparation are given. 
Polyethylene glycol has not been included in the 
formula for no pharmacological evaluation has 
been published as to its safety when combined 
with a sulfa drug. 


SULFADIAZINE SopiuM INJECTION 


Sulfadiazine Sodium U.S.P. 250 Gm. 
Antioxidant 1 Gm. 
Sodium Sulfite, Exsiccated U.S.P. 
or Sodium Formaldehyde Sulfoxylate 
Water for Injection, to make 1,000 ml. 


Preparation 


In an all-glass apparatus, heat approximately 900 
ml. of Water for Injection to boiling. While cooling 
to 30 to 35° C., bubble nitrogen into the system. Dis- 
solve 250 grams of sulfadiazine sodium in the water 
and add 1 gram of the antioxidant. Add sufficient 
freshly distilled water for injection (saturated with nitro- 
gen) to bring the volume to 1,000 ml. Filter the solu- 
tion through a sintered glass filter of medium porosity 
in a nitrogen atmosphere. Fill the ampuls, maintain- 
ing a nitregen atmosphere, and seal. 


Sterility 


The injection should meet the requirements 
under Sterility Tests in the U.S.P. 


Package 


Preserve Sulfadiazine Sodium Injection, in clear 
single unit ampuls of Type I Glass. 


Storage 


In storage, do not expose the solution to arti- 
ficial light or sunlight until used. 


Summary 


1. A number of formulas of sulfadiazine sodium 
injection were prepared and studied under sev- 
eral storage conditions. 

2. From the experimental evidence, a formula 
and a method of preparation are suggested. 

3. Further research is being continued in order 
to clarify certain aspects of this problem and this 
evidence will be presented in the near future. 
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Sister M. Victorine, shown at her desk, 
confers with members of the pharmacy staff. 
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PHARMACY 


AT 
ST. VINCENT’S 
HOSPITAL 


by Stster M. VictTorine S.P. 


ORCESTER HAS MANY EXCELLENT HOSPITALS. 

Indeed the number and quality of Worcester 
private and public institutions for the care of 
the sick and for research into the causes of disease 
give this area a preeminent place in the fame 
of Massachusetts for medical science and hospital 
progress. 

Naturally, we are proud of our own hospital, 
the new and magnificent St. Vincent Hospital 
which the the side 
of our city. The new building has a total bed 
space of about 600, making it one of the largest 
general hospitals in New England. 

As an architect details of a beautiful 
building before construction, so must the hospital 
administrator and the chief pharmacist plan to 
the last item the pharmacy department. The 
professional pharmacist has ceased to be merely 
a merchant dealing in drugs. He is now recog- 
nized as a highly responsible partner on the health 
team. The highest type of professional pharma- 


dominates hills on Eastern 


draws 


Sister M. Victorine S.P. is Chief Pharmacist at 
Saint Vincent Hospital, Worcester, Massachusetts. 
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ceutical service in hospitals is necessary and a 
well equipped, smoothly operating unit is ac- 
knowledged to be a necessity of invaluable as- 
sistance in providing this professional service to 
patients. 

Ethical and efficient service must be the para- 
mount consideration in this important hospital 
department. Equipment and personnel are vital 
elements. A comprehensive and unbiased view 
must be maintained in the selection of equipment, 
planning and layout, and in choosing personnel. 

A blueprint is drawn up giving a description 
of the general set-up. That the blueprint may 
be a workable one, it must be based upon a knowl- 
edge of the specific functions to be performed. 
Thus, our blueprint is based upon the require- 
ments of the 600 bed St. Vincent Hospital at 
Worcester, Mass. 


Functions 


The basic functions of the department are fil- 
ling of clinic prescriptions, ward drug distribu- 
tion, and manufacturing of a non-sterile nature. 
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A convenient method used in filling bottles 
at St. Vincent’s Hospital Pharmacy 


The floor area has been divided for proper line- 
flow production to permit reasonably efficient 
operation and proper technique for these func- 
tions. Medications are furnished to all nursing 
units and service departments as well as to teach- 
ing departments of the Hospital. An inspection 
of drug cabinets at each nursing station is made 
at least once each month by the chief pharmacist. 


Location 


The second floor in the Hospital is devoted to 
laboratories, Diet and Pathology, X-Ray, EKG, 
EEG, Central Sterile Supply, Radioisotopes, 
Physiotherapy, Solution Room, Pharmacy, and 
Conference rooms. The location of the hospital 
pharmacy is accessible to all the departments 
which it serves, especially the outpatient depart- 
ment, where the traffic flow is heavy, also to the 
elevators and all the nursing stations. 

The Pharmacy occupies 3,392 square feet on 
the second floor, with a storage area of 4,156 
square feet of space on the first floor. The Phar- 
macy area is divided into a pharmacy office, and 
one large room set up sectionally for manufactur- 
ing, prescription area, pharmacy area, and solu- 
White ceilings and fluorescent fixtures 
Venetian 


tion area. 
line the entire pharmacy and office area. 
blinds are provided for all windows. 
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Modern Schwartz cabinets line two walls of the 
Pharmacy and keep the assortment of drug bot- 
tles dust-free. File cards are inserted in espec- 
ially constructed card enclosures on the fronts of 
the book-shaped drawers. Two dispensing win- 
dows, with steel bars which can be raised and 
lowered, are provided over an issue counter with 
linoleum top and open shelves. In addition to 
the above the following equipment is located 
within the Pharmacy: narcotic safe, label cabi- 
net, refrigerator, sterilizer, cabinets with glass 
sliding doors and adjustable shelves, acid resist- 
ant birch top work tables including drawers for 
equipment with shelves arranged above the tables, 
also one work table, with rack and cut-outs for 
carboys, soapstone top and trough which is acid 
resistant, and provided with storage cabinets; 
stainless steel sinks and drainboards, peg boards, 
sloping top open shelves, sterile water storage 
flask and reflux still, desk and typewriter. The 
walls in this area are painted sea foam green and 
the floor is covered with brown asphalt tile, to 
comply with a standard flooring in various de- 
partments of the hospital. 

The Pharmacy office is equipped with a coat 
room, lavatory, book cabinet with five shelves, 
desk and four-drawer file. The walls are cover- 
ed with greyish white fabron and the floor is grey 
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and white asphalt tile with black border. The 
whole unit is well 
proves a pleasing and cheerful atmosphere for 


personnel employed in the Pharmacy. 
Storage 


Our storage area is easily accessible and is 
divided into two separate units, one for alcoholic 
storage and the other for general storage pur- 
directly connects the 
Pharmacy with the storage room. 


poses. A dumb-waiter 


Formulary 


The Medicinal Formulary, which was compiled 
for both hospital and dispensary use, provides a 
basis for certain policies of the department. It 
is quite comprehensive in that it assists members 
of the staff in the uniform selection, prescribing, 
and ordering of drugs. It reduces the cost of 
medication to the patient since it will avoid dupli- 
cation of products, thereby alllowing the Phar- 
macy to purchase in large quantities, and it is 


lighted and ventilated and: 


a handy reference to the prescribing physician 
in that it will provide him with the generic and 
trade name of the preparation as well as the 
form, strength, usual dose, total daily doses, use, 
method of administration, and cautions. The 
young physician is reminded that this described 
information is to serve as a guide only, since the 
proper therapy depends upon the administration 
of a drug in such a manner as to give the desired 
therapeutic effect with no, or minimum, toxic 


effects. In the preparation of the Formulary, 


every effort was made to provide a liberal selec- 
tion of pharmaceutical needs to eliminate the 
necessity of special charges. 


Committee On Pharmacy 


The Committee on Pharmacy is composed of 
twelve members, representing each branch of the 
medical and_ surgical staff, the - Administrator, 
Chief Pharmacist, Assistant Pharmacist, Director 
of Nursing Service, and a member of the Nurs- 
ing School Faculty. 


A general view of a portion of the Pharmacy 
Department at St. Vincent’s Hospital 
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Distribution 


Generally speaking all commonly used drugs and 
medicaments are kept on the nursing wards as 
stock, available for immediate use. Preparations 
stocked on the ward by the Pharmacy are either 
mechanical aids or approved for use under the in- 
clusive rate by admission to the Medicinal Formu- 
lary. The Pharmacy is open from 7:30 A.M. to 
7:00 P.M. every day including Sundays and holi- 
days. 

Each day, nursing units send empty containers 
to the Pharmacy ‘with requisitions. Containers 
are filled in accordance with the requisitions and 
are returned to the wards. The requisitions are 
used as a basis for establishing standards on nurs- 
ing wards. Any item not approved as standard 
for the ward is ordered on a special form (McBee 
Ticket). Items ordered on the individual request 
forms are charged to the patient. The requisitions 
are checked and sent to the accounting depart- 
ments daily. Empty containers and requisitions 
arrive at the Pharmacy at 7:30 A.M. and are 
filled by 9:30 A.M. Emergency requests during 
the night are cared for through the use of an 
emergency drug cabinet. The cabinet contains 
a number of items the need for which is de- 
termined by demand. Aside from this there is 
always a registered pharmacist on call at all times. 
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Stock Arrangement 


The closed cabinets are all numbered and the 
numbering system continued to include all open 
shelving in the dispensing room as well as shelves, 
drawers, and cabinets in the manufacturing and 
storage rooms. Stock arrangement and classifica- 
tions is by type of preparation. Clinic prescription 
stock is segregated from hospital ward stock. Pre- 
scriptions are filled mostly from previously prepar- 
ed stock consisting of Medicinal Formulary items 
usually. An attempt is made to maintain a stock 
of prepackaged medications in frequently used 
prescription units, to expedite service during rush 
periods in the clinic. 


Manufacturing 


Certain days of each week are set aside for 
manufacturing in our Pharmacy. ‘This allows 
for continuity and much can be accomplished 
during this time. Special formulas, elixirs, oint- 
ments, and solutions are prepared. Parenteral 
manufacturing is taken care of by the personnel 
in the solution room. 


Outpatient prescriptions are received at our dis- 
pensing window. About 40 percent of the pre- 
scriptions are packaged. The remainder are fil- 
led in the prescription area where most of the 
Formulary items are conveniently located. We 
make every effort to see that the outpatient re- 
ceives the best in medicine such as buffered, iso- 
tonic, and preserved ophthalmic solutions. Direc- 
tions are carefully explained to the patients. 


Prescriptions 


We dispense about 300 prescriptions for in- 
patients per day and approximately 200 for out- 
patients daily. 


Stock Maintenance 


Perpetual inventory is maintained. Proper ar- 
rangement of stock and the alertness of the per- 
sons responsible has resulted in a minimum of 
depletions and, by and large, the only time a 
shortage of stock has actually occurred is when 
items were not Iccally available. 


Stock replacement is through purchase orders 
made out by the pharmacist and given to the 
purchasing agent. These are made out in trip- 
licate—the original is forwarded to the represent- 
ative of the supplier, the second copy is kept 
for the record in the Pharmacy, and the third 
copy: is forwarded to the Receiving Department 
for the receiving report. Bids on certain drugs 
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are sent out by the Purchasing Department be- 
fore purchases are made. Even though purch- 
asing is done through the Purchasing Department 
the chief pharmacist has complete freedom of 
specification inasmuch as responsibility for medi- 
cations dispensed is assigned to her. She also 
has freedom to purchase items, at her discretion, 
needed for emergencies from two local suppliers 
through a blanket order arrangement. 


Location 


A location file has been established listing each 
drug alphabetically and indicating not only the 
location of the drugs in the Pharmacy but also 
the date of delivery, quantity and price, as well 
as the specific charges required. 


Library 


A pharmaceutical library service is provided 
by the hospital pharmacy. It includes books and 
literature which are current with drugs being 
requested. A special literature file has been most 
beneficial for the resident staff and every comany 
has offered its literature for distribution to the 
staff. This file is frequented by the staff and 


One of the working areas of the Pharmacy 
Department at St. Vincent’s Hospital 
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student nurses, and requests are made from time 
to time for especially interesting items. 


Bulletin 


A quarterly bulletin is sent to each member of 
the staff describing new drugs and bringing out 
valuable information of interest to the staff. 


Staff 


The personnel consists of two registered phar- 
macists, a registered nurse, three pharmacy tech- 
nicians, and a secretary. 


General 

Special prcvisions are made for dispensing nar- 
cotics and a vault is provided for their storage. 
Adequate files are available for records. An alarm 
system has been installed. 


Samples 


Samples provided by various drug companies 
are distributed to familiarize the staff on the use 
of new drugs. This necessitates only one call 
on the chief pharmacist. 
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seattle 


OSPITAL PHARMACISTS from all parts of the 
H country will have an opportunity to partici- 
pate in one of the two institutes scheduled during 
1957. The first one will be held at the Univer- 
sity of Washington, Seattle, Washington, during 
the week of June 24. The second institute is 
scheduled at the University of Chicago, Chicago, 
Illinois, August 19-23. Announcement and regi- 
stration forms have been sent to all members of 


Terry Hall, University of Washington 


Main Lounge, Terry Hali 


A scene at University of Washington showing 
Mt. Ranier in the background 


the AMERICAN Society oF HospiTaAL PHARMACISTS 
as well as to hospital administrators. Registration 
for the institutes is handled through the American 
Hospital Association and applications are accept- 
ed in the order received. In accordance with the 
policy for setting up this type of meeting, the 
number of registrants is necessarily limited. 

In each instance—Seattle and Chicago—hous- 
ing facilities will be available in dormitories at 
the Universities. Special arrangements have been 
made for members of religious orders. Meals 
will be served in the University cafeterias and ar- 
rangements for both can be made when your ap- 
plication form is returned to the American Hos- 
pital Association. 

Again, for the twelfth consecutive year, the 
American Hospital Association in cooperation 
with the American Pharmaceut‘cal Associat‘on 
and the American Society oF HospiraLt PuHar- 
MACISTS will sponsor the Institutes. In both cases, 
the local hospital organizations and the ASHP 
affiliated chapter in each area are assisting in 
arranging local plans. 

Although the 1957 Institutes will follow the 
same general pattern, an attempt has been made 
to permit greater participation by the student 
body. Following each day’s activities, the final 
period will be devoted to an evaluation of the 
day’s program, and a discussion of individual 
problems. This will be accomplished by dividing 

Prepared by Mr. Joseph Oddis, R.Ph., Staff Repre- 
sentative. Council on Professional Practice, American 
Hospital Association, Chicago, IIl. 
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Burton-Judson 


the student body into small groups according to 
the bed capacity of the institution with which 
is associated. A report of these 
will be made on the final day 


the student 
“Clinic Sessions’ 
of the Institutes. 

Another session designed specifically for stu- 
dent participation will be the Wednesday evening 
session appropriately called “Stump the Experts.” 
A panel, composed of faculty members, will be 
prepared to answer specific questions. Students 
are encouraged to bring problems to the panel’s 


attention for their consideration. 

Practical equipment for the hospital pharmacy 
will be displayed at both Institutes. Mr. Paul 
F. Parker will coordinate the demonstrations at 
Seattle and Mr. Pete Solyom, at Chicago. Students 
wishing to display a “gadget” or practical pieces 
of equipment are asked to contact Mr. Parker and 
Mr. Solyom. 

Other important sessions will deal with com- 

and the opera- 
function of committees, 
radio- 


munications human _ relations, 
pharmacy 
handling 


isotopes and considerations in the preparation of 


tion and 


the control of poisons, 
parenteral solutions. Complete programs with 


tentative faculty appointments are included. 


Local Committees 


Members of the Washington State Hospital 
Pharmacists are taking a leading role in making 


The 


special arrangements for Institute enrollees. 


Court, residence hall at University of Chicago. 


997 
INSTITUTES 
on hospital 
pharmacy 


Society has offered to provide transportation from 
the Seattle-Tacoma airport on. the Sunday prior 
to the Institute and details of the arrangements 
will be sent to those who register. 

In Chicago, the Illinois Society of Hospital 
Pharmacists will assist in making local arrange- 
ments. At both Institutes, preliminary registration 
and an informal coffee hour will be featured on 
the Sunday evening preceding the Institute. A 
social hour, scheduled for Monday evening, will 
offer an unusual opportunity for relaxation and 
entertainment. These functions are sponsored by 
the respective local societies. 


chicago 
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MONDAY, JUNE 24 


Grover Bow Les, Presiding 
8:00 A.M. Registration 
9:00 A.M. Invocation and Greetings 
University of Washington 
Henry SCHMITZ 
University of Washington, College of Pharmacy 
Jack Orr 
Washington Hospital Association and American 
Hospital Association 


Joun BicELow 
American Pharmaceutical Association 
Pau. F. PARKER 
American Society of Hospital Pharmacists 
Leo F. Gop.Ley 
Washington State Hospital Pharmacists 
Josepu E. BrMINGHAM 
0A.M. Orientation for Participants 
5A 


-_M. The Expanding Responsibilities of the Hospital 
in Public Health 


10:30 A.M. Recess 
10:45 A.M. Hospital Administration and Organization 
Joun A. Dare 


11:30 A.M. Expanding Responsibilities of the Pharmacist 
in the Hospital 
PAauL F. PARKER 
12 Noon Luncheon 
1:30 P.M. Entire afternoon is to be devoted to Communi- 
cations and Human Relations 
DonaLD NYLEN, Moderator 
4:30 P.M. Clinic Session 
8:00 P.M. Social—Sponsored by Local Committee of the 
Washington State Hospital Pharmacists. 
Dutch Treat. 


TUESDAY, JUNE 25 


JoserpH A. Oppis, Presiding 
9:00 A.M. Organization of the Pharmacy and Therapeutics 
Committee 


JEROME YALON 
9:30 A.M. Panel Discussion: 
The Pharmacy and Therapeutics Committee in 
Action 
Leo GopLey, Moderator 
FacuLty MEMBERS 
10:30 A.M. Recess 
10:45 A.M. Pharmacy Services to the Nursing Department. 
GROVER BOWLES 
11:15 A.M. Panel Discussion: 
The Pharmacy—Nursing Committee in Action 
GROVER BOWLES, Moderator 
Nursing Starr—Swedish Hospital, Seattle. 


12 Noon Luncheon 
1;30 P.M, Responsibility of the Hospital Pharmacist for 
Drug Information 
Leo F. GopLEy 
2:00 P.M, Utilization of Information Sources 
Currton LaTIOLAIS 
2:30 P.M. Teaching Responsibilities of the Hospital 
Pharmacist 
GerorcE F. ARCHAMBAULT 
3:00 P.M. Recess 
3:15 P.M. Oral Anti-Diabetic Agents 


4:00 P.M. Writing for Publication 
Howarp M. Brier 
4:30 P.M. Clinic Session 


WEDNESDAY, JUNE 26 


Leo GopLey, Presiding 
9:00 A.M. Training Programs 


in Hospital Pharmacy 

F. PARKER 
9: -M. Control of Hospital Infections 
10: -_M. Recess 
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INSTITUTE PROGRAM 


730 A.M. 


715 A.M. 


Noon 


oo 


730 P.M. 


315 P.M. 
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Panel Discussion: 

Economic Poisons and Their Control 
JosEPH E. BIRMINGHAM, Moderator 
DONALD SUTHERLAND 
CLARENCE ROZGAY 
Tep Loomis 

Physical Plans for the Hospital Pharmacy 


GeorcE F. ARCHAMBAULT 


Luncheon 
Considerations in Inpatient Dispensing 


Jack Hearp 
in Outpatient Dispensing 
TuHeopore T. TANIGUCHI 


Considerations 


Recess 
Panel Discussion: 
Practical Equipment for the Hospital Pharmacy 
PauLt F. ParKeR, Moderator 
Clinic Session 
Panel Discussion: 
“Stump the Experts” 
JosePH A. Oppis, Moderator 
FACULTY MEMBERS 


THURSDAY, JUNE 27 


ROBERTA Dopps, Presiding 


9:00 A.M. 


12 Noon 


1:30 P.M. 
2:15 P.M. 


3:00 P. 
3:15 


Bulk Compounding in the Hospital Pharmacy 
THEODORE T. TANIGUCHI 

Formulations and Product Development 
CLIFTON LATIOLAIS 


Recess 
Current Trends in Antibiotic Therapy 


Prepackaging Hospital Pharmaceuticals 
CHARLIE TOWNE 
in Labeling Problems 
Jack Hearp 


Special Considerations 


Luncheon 
Hospital Pharmacy Records 


FRANK HOLLISTER 
Purchasing 
GrovEeR BOWLES 


Hospital Pharmacy 


Recess 

Panel Discussion: 

Drug Charging Problems 
JEROME YALON, Moderator 
JOSEPH BIRMINGHAM 
JOHN BIGELOW 
RosBert F. BROWN 

Clinic Session 

Panel Discussion: 

Handling Radioisotopes in Hospitals 
Currton LatroLaris, Moderator 
LavrREN DONALDSON 
N. B. Everett 
THOMAS CARLYLE 


FRIDAY, JUNE 28 


GEORGE F. 
9:00 A.M. 


ARCHAMBAULT, Presiding 

Panel Discussion: 

Considerations in the Preparation of Parenteral 
Solutions 

GrOovER BOWLES, Moderator 

FACULTY MEMBERS 

Recess 

Controls in 
Solutions 


the Manufacture of Parenteral 


Leo GoDLEY 


Clinic Session Reports 
Luncheon and Awarding of Certificates 


Jack Orr 


| 
9:3 
9:4 
4 
9:30 A.M. 
11:00 A.M. 
11:30 A.M. 
| 
| 4:30 P.M. 
| 7:00 P.M. 
| 
| 
\ 
10:00 A.M. 
10:15 A.M. 
11:15 A.M. 
1:00 P.M. 
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MONDAY, AUGUST 19 


GROVER C. BowLes, Presiding 


8:00 A.M. 
9:00 A.M. 


10:30 A.M. 
10:45 A.M. 


11:30 A.M. 


12 Noon 


Registration 
Invocation and Greetings 
University of Chicago 


LowELL CoGGESHALL 

Association 

Ray E. Brown 

Association 

PauL F. PARKER 

American Society of Hospital Pharmacists 

Leo F. Gop.Ley 

Illinois Society of Hospital Pharmacists 

WINSTON DuRANT 


Orientation for Participants 
The Expanding Responsibilities of the Hospital 
in Public Health 


American Hospital 


American Pharmaceutical 


LOWELL CoGGESHALL 


Recess 


Hospital Administration and Organization 


Ray E. Brown 


The Expanding Responsibilities of the Pharma- 
cist in the Hospital 


PauL F. PARKER 


Luncheon 

The entire afternoon is to be devoted to 
Communications and Human Relations. 
VERNE KALLEJIAN, Moderator 

Clinic Session 
Social—Sponsored by 
Illinois Society of Hospital 
Dutch Treat. 


Local Committee of the 
Pharmacists. 


TUESDAY, AUGUST 20 


JosepH A. Oppis, Presiding 


9:00 A.M. 


9:30 A.M. 


10:30 A.M. 
10:45 A.M. 


11:15 A.M. 


12 Noon 
1:30 P.M. 


2:00 P.M. 


2:30 P.M. 


3:00 P.M. 
5 P. 


3:1 M. 
4:00 P.M. 


4:30 P.M. 


Organization of the Pharmacy and Therapeutics 
Committee 
Panel Discussion: 
What About the Formulary System? 
Leo GopLey, Moderator 
KENNETH BABCOCK 
Don E. FRANCKE 
WRIGHT ADAMS 
Louris GDALMAN 
Ray E. Brown 
Recess 
Pharmacy Services to the Nursing Department 
Grover BowLes 
Panel Discussion: 
The Pharmacy - Nursing Committee in Action 
GROVER BowLeEs, Moderator 
Nursing Staff - University of Chicago Clinics, 
Chicago. 
Luncheon 
Responsibility of the Hospital Pharmacist for 
Drug Information 


Leo GoDLEY 
Utilization of Information Sources 
N. FRANCKE 


Teaching Responsibilities of the Hospital 
Pharmacist 


W. TAyYLor 


Recess 
Oral Anti-Diabetic Agents 


GERALD SOBEL 
Writing for Publication 

James HacueE 
Clinic Session 


WEDNESDAY, AUGUST 21 


Leo GopLey, Presiding 


9:00 A.M. 


1:30 A.M. 


0:15 A.M. 


BULLETIN 


in Hospital Pharmacy 
F. PARKER 

Control of Hospital Infections 

Mark H. Lepper 


Training Programs 


Recess 


American Society of Hospital Pharmacists 


(Chicago 


INSTITUTE PROGRAM 


10:30 A.M. 


11:15 A.M. 


12 Noon 


Panel Discussion: 

Economic Poisons and Their Control 
N. FRANCKE, Moderator 
EpwarpD HARTSHORN 
CHARLES LEV 
BERNARD CONLEY 


Physical Plans for the Hospital Pharmacy 
CuiFToN LATIOLAIS 


Luncheon 


Utilization of Nonprofessional Personnel 


Legal Aspects of the Utilization of Nonpro- 
fessional Personnel 
ARTHUR BERNSTEIN 
Recess 
Bulk Compounding in the~- Hospital Pharmacy 
WINSTON DURANT 
Formulations and Product Development 
CuiFToN LATIOLAIS 
Clinic Session 
Panel Discussion: 
“Stump the Experts” 
JosepH A. Oppis, Moderator 
FACULTY MEMBERS 


THURSDAY, AUGUST 22 


Gioria N. 
8:30 A.M. 


12 Noon 
1:30 P.M. 


2:15 P.M. 


FRANCKE, Presiding 
Hospital Pharmacy Records 


W. WiLuiAM TAyYLor 
Hospital Pharmacy Purchasing 
Grover BowLes 
Pharmaceuticals 
ALLEN Beck 


Prepackaging Hospital 


Recess 
Special Considerations in Labeling Procedures 
PETER SOLYOM 
Panel Discussion: 
Drug Charging Problems 
Don E. FRANCKE, Moderator 
SOLYOM 
Louis GDALMAN 
JAMES NEELEY 


Luncheon 
Chemotherapy of Leukemia 


Miia PIERCE 


Panel Discussion: 
Considerations in the Preparation of Parenteral 
Solutions 
Grover Bow ters, Moderator 
Facutty MEMBERS 
Recess 
Controls in the Manufacture of Parenteral 
Solutions 
Leo GopLEY 


Clinic Sessions 
Tour: University of Chicago Clinics 


FRIDAY, AUGUST 23 


Don 
9:00 A.M. 


E. FRANCKE, 


Presiding 


Handling Radioisotopes in the Hospital 


UNIVERSITY OF CHICAGO STAFF AND FACULTY 


11:00 A.M. 
11:15 A.M. 
1:00 P.M. 


VOL 


Recess 
Clinic Session Reports 
Luncheon and Awarding of Certificates 


ALAN E. TRELOAR 
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i 9:30 A.M. 
9:45 A.M. 
| 
P.M. 
3:15 P.M. 
i 1:30 P.M. 
3:45 P.M. 
| 4:30 P.M 
| 8:00 P.M. eo PM. 
. 9:00 A.M. 
9:30 A.M. 
| 10:00 A.M. 
10:15 A.M. 
10:45 A.M. 
| 3:00 PM. 
8:15 P.M. 
| 7:00 P.M. 
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TENTATIVE 


SEATTLE 


ARCHAMBAULT, GEORGE F., Chief, Pharmacy Branch, 
Division of Hospitals, Department of Health, Educa- 
tion and Welfare, Washington 25, D. C. 


BIGELOW, JOHN, Executive Secretary, Washington Hospi- 
tal Association, 37 Skinner Building, Seattle 1, Washing- 
ton. 


BIRMINGHAM, JOSEPH E., Director, Pharmacy Service, 
Veterans Administration Hospital, 4435 Beacon Avenue, 
Seattle 5, Wash. 


BOWLES, GROVER C., Director, Pharmacy Service, Baptist 
Hospital, Memphis, Tenn. 


BRIER, HOWARD M., Faculty, School of Communications, 
University of Washington, Seattle, Wash. 


BROWN, ROBERT F., Administrator, The Doctors Hospital, 
Seattle, Wash. 


CARLYLE, THOMAS, Virginia Mason Hospital, Seattle, 
Wash. 


DARE, JOHN A., Administrator, Virginia Mason Hospital, 
1101 Terry Ave., Seattle 1, Wash. 


DODDS, ROBERTA E., Director, Pharmacy Service, Swedish 
Hospital, Seattle, Wash. 


DONALDSON, LAUREN, School of Fisheries, University of 
Washington, Seattle, Wash. 


EVERETT N. B., Department of Anatomy, University of 
Washington, Seattle, Wash. 


GODLEY, LEO F., Director, Pharmacy Service, Bronson 
Methodist Hospital, Kalamazoo, Mich. 


HEARD, JACK, Chief Pharmacist, University of California 
Medical Center, Los Angeles, Calif. 


HOLLISTER, FRANK W., 3906 Northeast, White, Portland, 
Oregon. 


LATIOLAIS, CLIFTON, J., Assistant Program Director, 


Audit of Pharmaceutical Service in Hospitals, Univer- 
sity Hospital, Ann Arbor, Mich. 


LOOMIS, TED, Toxicologist, State of Washington, Faculty, 
University of Washington, Seattle, Wash. 


NYLEN, DONALD, Assistant Superintendent, Seattle Public 
School System, 815-4th Ave., North Seattle, Washington 


ORR, JACK, Dean, College of Pharmacy, University of 
Washington, Seattle, Wash. 


PARKER, PAUL F., Director, Division of Hospital Phar- 
macy, American Pharmaceutical Association, 2215 Con- 
stitution Ave., N.W., Washington 7, D. C. 

ROZGAY, CLARENCE, 4364-15th, South, Seattle 8, Wash. 


SCHMITZ, HENRY, President, University of Washington, 
Seattle, Wash. 


SUTHERLAND, DONALD, The Bellevue Clinic, Wash. 


TANIGUCHI, THEODORE T., Director, Pharmacy Service, 
King County Hospital, Pharmacy, Seattle 4, Wash. 


TOWNE, CHARLES C., Director, Pharmacy Service, Vete- 
rans Administration Center, Wilshire-Sawtelle, Los An- 
geles 25, Calif. 


YALON, JEROME, 1778-33rd Ave., San Francisco 22, Calif. 
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FACULTIES 


CHICAGO 


ADAMS, WRIGHT, Chief, Department of Medicine, Univer- 
sity of Chicago Clinics, Chicago, Il. 


BABCOCK, KENNETH, Director, Joint Commission on Ac- 
creditation of Hospitals, 660 North Rush St., Chicago, Ill. 


BECK, ALLEN V. R., Director, Pharmacy Service, Indiana 
University Medical Center, Indianapolis, Ind. 


BERNSTEIN, ARTHUR, American Hospital Association, Chi- 
cago, 


BOWLES, GROVER C., Director, Pharmacy Service, Bap- 
tist Hospital, Memphis, Tenn. 


BROWN, RAY E., Superintendent, University of Chicago 
Clinics, Chicago, II. 


COGGESHALL, LOWELL, University of Chicago, Chicago, Il. 


CONLEY, BERNARD, Secretary, American Medical Associa- 
tion, Committee on Pesticides, 535 North Dearborn Ave., 
Chicago 10, Ill. 


DURANT, WINSTON, Assistant Director, Pharmacy Service, 
University of Chicago Clinics, Chicago, Il. 


FRANCKE, DON E., Chief Pharmacist, University Hospital, 
University of Michigan, Ann Arbor, Mich. 


FRANCKE, GLORIA N., Secretary, American Society of 
Hospital Pharmacists, 1812 Norway Road, Ann Arbor, 
Mich. 


GDALMAN, LOUIS, Director, Pharmacy Service, St. Luke’s 
Presbyterian Hospital, 1439 South Michigan Ave., Chi- 
cago 5, Ill. 


GODLEY, LEO F., Chief Pharmacist, Bronson Methodist 
Hospital, Kalamazoo, Mich. 


HAGUE, JAMES E., Executive Editor, Hospitals, Journal of 
the American Hospital Association, Chicago, Il. 


HARTSHORN, EDWARD A., Director, Pharmacy Service, 
Evanston Hospital, Evanston, Ill. 


KALLEJIAN, VERNE, American Hospital Association, Chi- 
cago, Ill. 


LATIOLAIS, CLIFTON J., Assistant Program Director, Audit 
of Pharmaceutical Service in Hospitals, University Hos- 
pital, Ann Arbor, Mich. 


LEPPER, MARK H., Department of Preventive Medicine, 
University of Illinois, Chicago, Ill. 


LEV, CLARENCE C., Director, Pharmacy Service, Michael 
Reese Hospital, 2839 South Ellis Ave., Chicago 16, Ill. 


PARKER, PAUL F., Director, Division of Hospital Pharmacy, 
American Pharmaceutical Association, 2215 Constitu- 
tion Avenue, N.W., Washington 7, D. C. 


PIERCE, MILA, Department of Medicine, University of 
Chicago Clinics, Chicago, Ill. 


NEELY, JAMES, Assistant Director of Research, American 
Hospital Association, Chicago, Il. 


SOBEL, GERALD, Resident and Interns’ Quarters, Michael 
Reese Hospital, 2839 South Ellis Ave., Chicago 16, Ill. 


SOLYOM, PETER, JR., Director, Pharmacy Service, Univer- 
sity of Chicago Clinics, Chicago, Ill. 


TAYLOR, W. WILLIAM, Director, Pharmacy Service, North 
Carolina Memorial Hospital, Chapel Hill, North Carolina. 


TRELOAR, ALAN E., Director of Research, American Hos- 
pital Association, Chicago, Il. 
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The Council of the Federation Internationale 
Pharmaceutique in session at Hamburg 


F. LP. meeting in Hamburg 


Forty-three delegates representing 24 countries 
and including the officers of the Federation and 
representatives of the Sections met in Hamburg 
September 28 and 29, 1956 at the invitation of 
the Arbeitsgemeinschaft der Berufsvertretungen 
Deutscher Apotheker. In opening the meeting, 
President Sir Hugh Linstead welcomed the Hon- 
orary President of the F.I.P., Dr. E. Host Madsen, 
and expressed appreciation to the pharmacists of 
Germany for their generous hospitality. In discus- 
sing the Council of the Fédération Internationale 
Pharmaceutique, Sir Hugh said, in part: 

“The Council of F.I.P. can be a body of great author- 
ity. It is the international parliament of pharmacy and 
we want to see its meetings becoming increasingly 
valuable to the national societies which compose our 
Federation. Two things are necessary to achieve this. 
Che first is continuity of membership of the Council. 
It is particularly important for an international body 
meeting only once a year that its members should not 


be frequently changing. They must remain in office 
long enough to be able to understand the problems 
with which they are dealing, to maintain continuity of 
policy and—probably the most important of all—to get 
to know their colleagues on the Council personally so 
that the Council becomes not a meeting of individuals 
but a team of Friends. 


“The second need is for the national societies, through 
their spokesmen who are the members of this Council, 
to take an active part in our work. Your Secretariat- 
General cannot invent an agenda paper in a vacuum 
nor can we of this Council propose solutions to inter- 
national problems without drawing upon the experience 
of national societies. I hope to see in an increasing 
degree items put upon our agenda by the national 
societies and I hope also that members of this Council 
will consult with their national societies about the 
agenda so that they can express to us the views of those 
whom they represent. 


“Side by side with this interest in our work by our 
members we have seen in the last few years a vigorous 
activity on the part of our sections. I am hoping that 
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Sir Hucu Linstead, President of the Federation 
Internationale Pharmaceutique presiding 
at the meeting of the F.I.P. Council. 


as a result of proposals which will come before you at 
this meeting we shall give our Scientific Section a fresh 
impetus and enable it to enlarge its activities. 


“To some of those who remember the work of F.I.P. 
before the war the very vigour of the development of 
our sections may appear frightening. But there is 
nothing artificial in this growth. It is a natural re- 
sponse to an obvious international need that we must 
not be dismayed but accept it as a natural development 
and as an indication that our Federation is doing its 
duty. . 


“My hope as your President is to see the two wings 
of pharmacy—science and professional practice—equally 
developed and strongly developed in our Federation. 
It is with that in mind that I particularly welcome the 
developments in our Scientific Section foreshadowed in 
the proposals to be made to us by Professor Ruyssen 
and Professor Steiger. No less important will be the 
increasing place in our deliberations which must be 
taken by the problems of the practising pharmacist. We 
shall have an interim report at this Council meeting 
from the Commission presided over by M. Frank Arnal 
with the assistance of M. Pierre Martinot as Secretary, 
and I look forward at our next General Assembly in 
Brussels to some fruitful discussion of the 
of the Commission. 


conclusions 


“Finally let me express the hope that at this meeting, 
as always, we shall bear in mind that our interests are 
not limited to pharmacy as a science or to pharmacy as 
a profession. In the International Pharmaceutical 
Federation we are concerned with pharmacy as part of 
the International framework of civilization. In that 
field we of F.I.P. have still many questions to solve. 
We have to work out our relations with the Asian Coun- 
tries, with the U.S.S.R. and with the Pan-American 
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Congress of Pharmacy. In approaching these problem: 
we must be prepared to take wide views and to look 
at national problems from an international angle. It is 
not enough to cultivate our garden. We must look 
over the garden wall. We are fortunate in that there 
is one thread of unity running through all that we do 
and transcending all national interests. That thread is 
the status of the individual pharmacist as a professional 
man. No matter in what country he practices his pro- 
fession nor what are the legai requirements which regu- 
late his professional work he can only properly serve 
his community if he accepts personal responsibility for 
all his professional activities. If need be he must be 
protected against the State, or against an employer who 
seeks to impose upon him standards alien to the pro- 
fessional standards of pharmacy. The measure by which 
he must work is his own professional conscience. It is 
the duty of his national society and of the International 
Pharmaceutical Federation to support and encourage 
him along this road. That is the basic purpose of our 
meeting here today and I hope it will animate us in 
all our work.” 


F.1.P. Bulletin 


The Council approved the appointment of 
Dr. P. Degand of Belgium as Editor-in-Chief of 
the Bulletin of the International Pharmaceutical 
Federation and adopted a budget for its publica- 
tion for 1957. 

This action followed discussions by representa- 
tives of the Press and Documentation Section in 
which suggestions for the reorganization of the 
F.1.P. Bulletin were made. Dr. Ulisse Gallo of Italy 
reported conclusions reached by a special commis- 
sion to study the problem. The commission recom- 
mended that: (1) the size of the Bulletin should 
not be altered; (2) four issues should be published 
each year; (3) official communications should be 
printed in four languages; and (4) original papers 
should be printed in the language used by the 
author with summaries in one or two _ other 
languages. 

Dr. Don E. Francke, representing the Press 
and Documentation Section, proposed that con- 
sideration be given to publishing four separate 
language editions of the Bulletin, all under the 
direction of an Editor-in-Chief but with the 
addition of a separate editor for each language 
edition. He further suggested the name of the 
publication be changed to the World Journal of 
Pharmacy with the subtitle Official Publication 
of the International Pharmaceutical Federation, 
and that each language edition be supported in 
part by advertising from pharmaceutical com- 
panies doing business in the countries of distribu- 
tion. 

Dr. Degand was requested to consider these 
recommendations, and others proposed by mem- 
bers of the Council, in making final plans for the 


F.1.P. Bulletin. 
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Scientific Section 


The President of the Scientific Section, Doctor 
R. Ruyssen of Belgium, announced that the 17th 
International Congress of Pharmaceutical Sciences 
will be held under the auspices of the F.I.P. in 
Leiden, The Netherlands, during September 12 to 
14, 1957. The pregram will consist of a series of 
scientific papers plus a sympcsium on Heparin, 
which will be discussed from its biochemical, 
clin‘cal, pharmaceutical, and physiological aspects. 
Applications for the Congress may be obtained by 
writing to the Pharmaceutical Institute of the 
University, 32 Hugo de Grootstraat, Leiden, The 
Netherlands. 

Dr. Kurt Steiger of Switzerland, Secretary of the 
Scientific Section, supplemented Dr. Ruyssen’s 
discussicn of the need for a world center for the 
preparation of pharmaceutical abstracts. Dr. 
Steiger proposed that such a center be established 
in Switzerland and that pharmaceutical abstracts 
be issued in the form of cards which may be 
easily classified and filed. In order to establish 
the pharmaceutical documentation on a scientific 
and university level, Dr. Steiger suggested that 
faculty members from the various countries be 
invited to serve as abstracters. Following the dis- 
cussion, Professor Ruyssen appointed a Commis- 
sion to study the problem and to make a proposal 
no later than 1958. Members of the Commission 
include Dr. Ulisse Gallo of Italy, Dr. Don E. 
Francke of the Press and Documentation Section, 
Dr. T. Potjewijd of The Netherlands, and Mr. 
L. Charial of France. 


Commission for Practice of Retail Pharmacy 


The Chairman of the Commission, Mr. Frank 
Arnal of France, made an extensive report of the 
Commission’s activities during the past year and 
also defined the scope of the work undertaken. 
A portion of the Commission’s final report will 
deal with the problem of Social Security and 
especially, the manner in which it may affect the 
practicing pharmacist. In studying this and other 
matters, the Commission has emphasized the 
fundamental professional responsibility of the 
pharmacist fcr service to the sick. The Commis- 
sion came to the conclusion that the future de- 
velopment of the profession of pharmacy would be 
influenced by the problems imposed by social 
evolution. Mr. Arnal briefly discussed the report 
of Miss Boss, which was presented to the General 
Assembly of the Association Internationale de la 
Mutualité at Interlaken in 1955. This report 
deals primarily with the misuse of pharmaceuticals. 

In order to expedite the preparation of a com- 
prehensive report, the work has been subdivided 
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and assigned to several committees. Mr. M. 
Hardy of Belgium and Mr. H. Meyer of Germany 
will investigate the representation of retail phar- 
macists in social organizations dealing with health 
matters and the relationship of the insured to the 
social organization. Mr. Sv. E. Bjorn of Denmark 
will study the guarantees for the quality of phar- 
maceuticals. A reply in defense of pharmacy to 
the implications expressed in the report cf Miss 
Boss will be prepared by Dr. Spillmann of Switzer- 
land. The wording of an international code of 
ethics for pharmacists will be composed by Mr. 
Frank Arnal of France. Mr. J. Lesur of France 
will prepare an organized summary of the several 
reports presented. 


Patent Medicine Commission 


This Commissicn met in Stockholm on Septem- 
ber 21 and 22, and drafted a set of principles 
regarding pharmaceutical advertising. The 
posed principles are as follows: 


pro- 


1. Advertising, whether it be addressed to the public 
or to those practicing the art of healing, must conform 
to the truth; it must have respect for the laws and 
moral traditions of the country to which it is addressed; 
it must not offend the aesthetic sense of the public; it 
must not exploit superstition or credulity or those 
sentiments of fear which the public has in regard to 
certain diseases. 

2. It is not permissible in advertising texts to use 
categorical statements that are likely to raise hope of a 
certain cure. 

3. In advertising material directed to the public 
it is not permissible to use testimonials of cure or photo- 
graphs or other documents describing the condition 
of sick persons before or after treatment. 

4. Fictitious testimonials or references to doctors, 
clergymen and scientists unknown or even nonexistent are 
especially condemned. 

5. It is reprehensible to make use of papers repre- 
sented as results of original research when they have 
not been submitted to free scientific discussion and the 
control which results from it. 

6. All forms of advertising liable to mislead the 
reader or listener as to the real value and properties 
of a medicine are condemned. 


7. All forms of advertising addressed to the public 
concerning medicines recommended for the treatment 
of sccial diseases or serious illnesses such as tuberculosis, 
caucer, venereal distase, etc., and encouraging the sick 
person to attempt self-treatment without the super- 
vision of a qualified medical practitioner, should be 


forbidden. 


President Sir Hugh Linstead suggested that 
the report concerning advertising be referred to 
the Section of Industrial Pharmacists for study 
and comment before final action is taken by the 
Council. 
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The Patent Medicine Commission also _pre- 
sented the following definition of a manufacturing 
batch. “A batch is an entity of manufacture, 
which, resulting from a single or from one and 
the same series of manipulations, finally constitutes 
a homogeneous whole, that is to say, it is identical 
in all its parts, taking into account the statistical 
laws relating to dispersion.” 


Commission on International Congresses 
and General Assemblies 


The Commission proposed that there be two 
types of congresses. The first type would be con- 
gresses of the Fédération Internationale Pharma- 
ceutique which would always include a General 
Assembly as part of the program. The General 
As-emblies would be the official meetings of the 
F.I.P. In addition, there would be the Congress 
of Pharmaceutical Sciences. The series of these 
latter congresses starts with the 17th which will 
be organized in Leiden in 1957. The next com- 
bined Congress and General Assembly of the 
F.I.P. will be held in Brussels September 8-15, 
1958. This meeting will coincide with the Interna- 
tional Exhibition which will be held in Brussels 
during 1958. 


Section of Hospital Pharmacists 


Professor Jean Cheymol of Paris, President of 
the Section of Hospital Pharmacists, gave a survey 
of the activities of this Section and stated that 19 
countries had been represented at the meeting in 
London and that he anticipated a still greater 
representation at the meeting in Brussels. The 
theme for the meeting of the Section of Hospital 
Pharmacists in Brussels will be the overall legal 
responsibility of the hospital pharmacist with 
reference to safety practices in dispensing drugs to 
patients in order to avoid accidents and medica- 
tion errors. 


Section of Industrial Pharmacists 


The President of the Section of Industrial 
Pharmacists, Mr. C. W. Robinson of Great Britain, 
informed the Council that the Section now has 
three sub-sections; (1) a sub-section for the uni- 
fication of the labeling of toxic substances; (2) a 
sub-section for the regulaticns imposed by different 
governments for the registration and sale of spe- 
cialties; and (3) a sub-section for the study of the 
educational requirements for those seeking careers 
in the pharmaceutical industry. The latter subsec- 
tion is now engaged in a study to determine the 
situation which exists in the various countries. The 
Section of Industrial Pharmacists has also under- 
taken a study of the modern problem of the 
coloring of tablets. 
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Mr. Jack Cooper, Director of Pharmacy Re- 
search and Development of Ciba Pharmaceutical 
Products, Inc., is the American representative of 
the Section of Industrial Pharmacists. Applica- 
tion blanks for membership in this Section may be 
obtained by writing to him at Summit, New Jersey. 


Section of Military Pharmacists 


Doctor Jean Reusse of France, Secretary of the 
Section of Military Pharmacists, reported that the 
activities of the Section have increased greatly 
during the past few years. Numerous studies are 
now being undertaken and full reports will be 
given at the F.I.P. meeting in Brussels in 1958. 
Mr. S. J. Relph of Great Britain, Vice President 
of the Section, will report on measures for health 
protection among the civil population. Other re- 
ports will deal with functions of the pharmacist 
in the military service in relation to his profes- 
sional status, and technical problems obtaining in 
the military service relative to the stability of 
galenical remedies. In addition, results of other 
studies and surveys will be reported at the meeting 
in Brussels. The final report will contain data 
from all countries and will be compiled by military 
pharmacists from the United States and Yugo- 
slavia. 


Press and Documentation Section 


In reporting for the Press and Documentation 
Section, Dr. Don E. Francke reviewed plans for 
the new F.J.P. Bulletin and reminded the Council 
that the Section would hold a special meeting in 
Paris where plans for the publication of the Bulle- 
tin would be discussed. 


Admission of New Members 


The Pharmaceutical Societies of Czecho- 
slovakia and of Romania were admitted as new 
Ordinary Members of the Federation. 


Fair Trade 


Mr. M. Costello of Ireland 
report regarding the interference by the Irish 
Fair Trade Commission in the professional and 
commercial activities of pharmacists. The Fair 
Trade Commission had held that the occupation 
of compounding and dispensing medical prescrip- 
tions was not a profession and could be inquired 
into by the Commission. The Irish Pharmaceutical 
Scciety appealed this decision to the Supreme 
Court. In the appeal, the Society won a major 
issue in obtaining the admission of the Supreme 
Yourt that pharmacy is a profession. 
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o The following American pharmacists and 
American organizations are Associate Members of the 

International Pharmaceutical Federation. 
és Associate membership in the Fédération 
Internationale Pharmaceutique is open to 

Associate all American pharmacists who are members 
of their national professtonal organizations. 
Associate Members receive the Bulletin 
of the Federation which contains many of 

Members the papers presented at the Federation 
meetings as well as other articles concern- 


ing various phases of pharmacy throughout 
the world. 


Those pharmacists who wish to join the 
may do so by submitting ‘their name, title 
and address, together with a. check for 
$2.75. 


or ° Don E. FRANCKE 
The International American Representative FI.P. 
University Hospital 


Pharmaceutical Ann Arbor, Mich. 


Federation 


Adams, Carsbie C., Atlanta, Ga. 

\lekna, Emily A., Altadena, Calif, 

American Institute of the History of Pharmacy, Madison, 6, 
Wis 

American Society of Hospital Pharmacists, Washington 7, D. C. 

Archambault, George F., Bethesda 14, Md. 

{rizona Society of Hospital Pharmacists, Phoenix, Ariz. 

Banning, Jennie M., Saginaw, Mich. 


Bavly, Ben, New Orleans 12, La. 
Beard, Henry W., Portland 5, Ore. 


Beaty, Mary Bak, New York 17, N.Y. 
Beck, Allen V. R., Indianapolis, Ind. 
Bender. George A., Detroit 32, Mich. 


Berger, Calvin New York, N.Y. 
Berman, Alex Ann Arbor, Mich. 
Blythe, Rudolph H., Philadelphia 1, Pa. 


Bonow, Eunice R., Milwaukee 3, Wis. 


sowles. Grover C Memphis 3, Tenn, 

Branson, Joanne Ann Arbor, Mich. 
Brochmann-Hanssen, E., San Francisco 22, Calif. 
srodie, Donald, San Francisco 22, Calif. 

Brown. Ruth E.. Seattle 3. Wash. 


Bunce, Allen H., Atlanta 3, Ga. 
Bundt, Charles R., Toledo, Ohio 

surlage, Henry M., Austin 5, Texas 
susick, Claude, Stockton, Calif. 

inaipi, Victor V., Providence, R. 

arlin, Evelyn M., Paterson 4, N. J. 
arlo, Pierre-Emmanuel, Philadelphia 1, Pa. 
italine, Elmon L., Albuquerque, N. Mex. 
how, Calvin C. M., San Francisco, Calif. 
Jacqueline, Houston, Texas 

oburn, Thelma Morris, Birmingham, Ala. 
hill, Mrs. Robert D., Lake Bluff, Il. 
le, Paul F., Skokie, TI, 


llier, Halevone B., St. Petersburg, Fla. 
lunga, Hilda, New York 23, N.Y. 
mmittee on Hospital Pharmacy Practice, Catholic Hospital 


Association, St, Louis 4, Mo. 
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Conti, Marie, Long Island, N.Y. 
Cook, E. Fullerton, Media, Pa. 
Cooper, Jack, Summit, N. J. 
Costello, P. H., Chicago 5, Il. 


Creighton University Pharmacy Library, Omaha 2, Nebr. 

Crotwell, Johnnie, Atlanta, Ga. 

Daiell, H. L., Milwaukee 1, Wis. 

Davidov, Hyman, Baltimore 17, Md. 

Dellande, Armand J., St. Louis 9, Mo. 

Deno, Richard A., Ann Arbor, Mich. 

deNavarre, M. G., Detroit 2, Mich. 

Dental Pharmacy Library, Temple University, Philadelphia 
40, Pa. 


Dunning, H. A. B., Baltimore, Md. 


Eliot, Eustace E., Milwaukee 3, Wis. 
Falzine, Esther L., Cleveland 2, Ohio 
Fiege, Robert W., Indianapolis, Ind. 
Fink, William T., Philadelphia, Pa. 
Fischl, Louis J., Oakland, Calif. 
Flack, Herbert L., Philadelphia 7, Pa. 


Fletcher, Gilbert W., Ann Arbor, Mich. 
Fontanet, Josephine, Miami Beach, Fla. 
Foster, Thomas A., Washington 25, D. C. 


Fox, Sereck H., Detroit, Mich. 
Francke, Don E., Ann Arbor, Mich. 
Francke, Gloria N., Ann Arbor, Mich. 
Franzoni, F. Royce, Arlington 7, Va. 
Frazier, Walter M., Springfield, Ohio 
Frey, L. L., Washington 9, D. C. 


Louis, Chicago 5, IIl. 

Geiger, E. Burns, Brooklyn 6, N.Y. 
Gibson, Arthur J., Ann Arbor, Mich. 
Gillen, John F., Jr., Long Island, N.Y. 
Glassbrenner, Irwin, Pittsburgh 12, Pa. 
Goldman, Goldie, Brooklyn 19, N.Y. 
Gooch, John M., Washington 8, 
Gotthelf, Irma, Norwich, Conn. 
Greco, James J., Coytesville, N. J. 

Green, Melvin W., Chicago 5, Tl. 
Griffenhagen, George, Washington 25, D. C. 


Gdalman, 


Hackett, Joseph P., New York 13, N.Y. 
Halpern, Alfred, New York 13, N. Y. 
Hardt, Robert A., Nutley 10, N. J. 
Heinz, Jack, Salt Lake City 2, Utah 
Heller, William M., Little Rock, Ark. 
Herholdt, Fred D., Dover, Del. 

Heyer, Ursula, Baitimore 5, Md. 
Hocking, G. M., Auburn, Ala. 

Holland, Madeline Oxford, Meadowbrook, Pa. 
Hubble, Else Carr, Centralia, Wash. 
Huyck, C. L., St. Louis 10, Mo. 


Inashima, Osamu James, Boston 8, Mass. 
Jacobs, Sadie, Long Island, N.Y. 
Jacobson, Raphael, Chicago 39, IIl. 
Jeffers, Cedric M., Temple, Texas 
Jenkins, Glenn L., Lafayette, Ind. 
Jensen, Raymond, Birmingham, Mich. 


Jones, Hurd M., Jr., Houston 4, Texas 


Kaiser, David G., Grosse Pointe 30, Mich. 
Kenny, J. R., Jr. 
Ketcham, Basil P., 
Klein, Karl F., Aberdeen, S. Dak. 

Kuck, Marie Bukovsky, San Francisco 12, Calif. 
Kunkel, Frank E., Cincinnati 27, Ohio 


Philadelphia 43, Pa, 


Lantos, Robert E., Galveston, Texas 


Latiolais, Clifton J., Ann Arbor, Mich. 
Lawson, Robert E., Denver, Colo. 
Levin, Sam D., Minneapolis 11, Minn, 


Lille, Henri H.,, 
Lisaius, Joseph I., 
Litman, Abe, Pittsburgh 6, Pa, 

Little, Ernest, Peacham, Vt 
Lukaszewicz, John J., Buffalo 11, N.Y. 


Pasadena 7, Calif, 
West Caldwell, N. J. 


MacCartney, John A., Detroit 32, Mich, 
Maicki, Henry J., Detroit 24, Mich 
Markuze, Abraham L., Philadelphia 26, Pa. 
McDermott, Charles B., New York 18, N.Y. 
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McDonnell, John N., Bloomfield, N. J. 
Meredith, Donald T., Kalamazoo, Mich. 


Meriano, Constantine N., Boston 8, Mass. 
Miale, Joseph P., Mount Vernon, N.Y. 
Midrack, Eleanore, Cleveland 11, Ohio 
Miller, Lloyd C., New York 16, N.Y. 

Moir, John G., Vancouver 8, B.C., Canada 
Mordell, J. Solon, Bethesda 14, Md. 
Moss, Belle, Detroit 6, Mich. 

Mueller, Florence, University City 24, Mo. 
Munch, James C., Lansdowne, Pa. 

Muroff, John M., Philadelphia 4, Pa. 


Neal, Browning A., Buffalo 3, N.Y. 
Nehring, Oscar S., St. Louis 7, Mo. 
Netzer, Otmar, Ann Arbor, Mich. 
Newman, Barney, Chicago 2, Ill. 
Norred, Sarah R., Bloomfield, N. J. 


O’Connell, C. Leonard, Pittsburgh 5, Pa. 
O’Connell, J. F. Regis, Pittsburgh 5, Pa. 
Ott, David E., Mansfield, Ohio 


Perlman, Kalman I., Highland Park, Ill. 
Pharmacy Library, University of Maryland, 
Phillips, George L., Ann Arbor, Mich. 
Piccoli, Leonard J., New York 22, N.Y. 
Pierce, Ethel, South Weymouth 90, Mass, 
Pisa, Albert R., Detroit 27, Mich. 

Poe, Charles F., Boulder, Colo. 

Powers, Justin L., Washington 7, D. C. 
Purdum, W. Arthur, Baltimore 5, Md. 


Baltimore 1, 


Ramstad, E., Lafayette, Ind, 

Reamer, I. Thomas, Durham, N. C. 
Redman, Kenneth, College Station, S. Dak. 
Richards, Anna C., Montclair, N. J. 
Richardson, J. Edward, Detroit, Mich. 
Ritzlin, Philip, Chicago 24, Il. 


Rucker, Theresa M., Cleveland 3, Ohio 
Schick, L., Brooklyn 7, N.Y. 
Schlossberg, Elias, Phoenix, Ariz. 
Schneider, Adela, Houston, Texas 

Scott, Evlyn Gray, Cleveland, Ohio 


Simon, Albert A., Yonkers, N.Y. 

Sister Laura Stricker, Carville, La. 

Sister M. Junilla, O.S.F., Los Angeles 26, Calif. 
Sister M. Teresa (Bramsiepe), Oklahoma City 3, 
Sister Mary Finian Bradley, Long Beach 13, Calif. 
Sister Mary John, Toledo, Ohio 

Skinner, Emmett H., St. Louis 8, Mo. 
Sonnedecker, Glenn, Madison, Wis. 

Spiotti, Dominic V., Washington, D. C. 

Steele, Frank J., Greenwich, Conn, 

Stewart, Newell, New York 20, N.Y. 

Stockert, Geraldine, Long Branch, N. J. 

Sturmer, Francis X., Buffalo, N.Y. 
Superstine, Edward, Oak Park, Mich. 
Swain, Robert L., New York 18, N.Y. 
Takahashi, Kazuo, San Francisco 15, Calif. 
Geoige W., Milledgeville, Ga. 
Taylor, R. L., San Diego, Calif. 
Teicher, Philip, Rochester 21, N.Y. 
Teplitsky, Benjamin, Albany, N.Y. 
Texas Society of Hospital Pharmacists, 
Thomas, Rhea, Greenfield, Ind. 
Tomihiro, Todd, San Jose, Calif. 
Towne, Charles G., Los Angeles 25, Calif. 
Trygstad, Vernon O., Rockville, Md. 


Taylor, 


Uidang, George, Madison, Wis. 
von Stanley, Eugene, Trenton, N. J. 


Wajert, Agnes P., New Castle, Pa. 
Webster, John H., Detroit 7, Mich. 
Wegemer, Norbert R., Petoskey, Mich. 
Welch, E. W., Brooklyn 1, N.Y, 
Whitney, Harvey A. K., Inkster, Mich. 
Wilcox, Paul W., West Point, Pa. 
Wilhelm, R. L., Newark 2, N. J. 

Wolfe, Eddie, Washington, D. OC. 
Wolfgang, Edward J., Evansville, Ind. 


Young, Agnes G., Long Island, N.Y. 


Zopf, Louis C., Iowa City, Iowa 


Okla. 


Little Rock, Ark. 


Md. 
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Dicumarol—In Sicklemia 

The management of sicklemia to the present 
has been restricted to the transfusion of whole 
blood during the frequent crises of hemolytic 
anemia. No remedy has been found that will 
beneficially influence the underlying abnormality 
or any of the well known secondary manifestations. 
In view of the fact that embolism resulting from 
thrombosis is the usual immediate cause of death 
and that thrombosis is likewise the cause of many 
of the most distressing complications, it was postu- 


lated that long-term therapeutic trial of anti- 
coagulant management was justified. 
A trial course of long-term anticoagulant 


therapy in a case of sickle-cell anemia is reported 
by Adelson in New England J]. Med. 256:353 
(Feb.21) 1957. The apparently beneficial and 
encouraging results are described. It is suggest- 
ed that this therapeutic approach justifies further 
trial and evaluation. 


Hydrocortisone—In Pneumococcal Meningitis 
Mortality rates in pneumococcal meningitis 
treated with penicillin and sulfadiazine vary from 
27 to 70 percent. The prognosis is even graver 
in elderly patients. The mortality rate ranges 
from 50 to 90 percent in patients who are more 


than 50 years old. In Univ. Mich. Med. Bull. 


22:329 (Aug.) 1956, Verner et al report the 
successful treatment of a 76 year-old diabetic 
patient with pneumococcal meningitis with 


combined steroids and antibiotics. It was decided 
to use hydrocortisone and corticotropin for two 
theoretical exudate 
formaticn in the meninges and prevent develop- 
ment of subarachnoid block, and (2) to decrease 
toxicity and fever until the infection could be 
controlled. The advantages of using steroids in 
this infection would seem to outweigh the hazards, 
provided that adequate antibiotic treatment is 
arried out at the same time. 


reasons—(1) to suppress 


lriiodothyroacetic Acid in Coronary Disease 


In euthyroid men with coronary disease triiodo- 


iyreacetic acid (Triac) lowered the plasma- 


cholesterol, the cholesterol/phospholipid ration, 
id the proportion of cholesterol attached to 
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b-lipoprotein without raising the basal metabolic 
rate. The dosage of Triac that will produce this 
dissociation varies from patient to patient, but 
the optimum is usually 3 to 4 mg. daily or six to 
eight times what is required by hypothyroid 
patients. 

Oliver and Boyd report in Lancet 1:124 (Jan. 
19) 1957 that in three out of 12 men normally 
good exercise-tolerance was reduced, and angina 
developed or was greatly aggravated. In one of 
these three, Triac raised the B.M.R. The reduction 
of exercise-tolerance is therefore not surprising. 
In the other two the B.M.R. did not change, yet 
their exercise-tolerance was diminished. It has 
been suggested that Triac may increase the oxygen 
requirements of the myocardium without caus- 
ing any observable increase in the B.M.R. The 
fall in plasma-cholesterol level could not be main- 
tained for long even by increasing the dosage 
of Triac. It is concluded by these workers that 
Triac may not prove suitable for the long-term 
control of hypercholesterolemia in patients with 
clinical coronary disease. 

Parabens—Antifungal Activity 

This study was prompted by the fact that there 
reports in the literature describing 
the successful application of parabens for 
chemotherapy, and 
indicates that these compounds may be effective 
in preventing complications of antibiotic therapy 
caused by secondary fungus infections. In Anti- 
biot. and Chemotherap. 7:29 (Jan.) 1957, Hup- 
pert reports that for this study a homologous 


have been 


more recent information 


series of n-alkyl esters of para-hydroxybenzoic 
acid were synthesized through the member con- 
taining 16 carbon atoms in the n-alkyl radical. 
The most effective of 
hexyl and heptyl esters except when a particular 
fungus is so sensitive as to be inhibited even 
by the very lew concentrations obtained with the 
The results indicate that 
the most active parabens are considerably more 
effective than some other antifungal agents. The 
hexyl and heptyl esters inhibit representative 
strains of most of the fungi known to cause dis- 
ease in humans particularly those fungi producing 


the homologues are the 


highly insoluble esters. 
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systemic disease. It is suggested that the most 
active of these parabens be investigated for con- 
trolling systemic myotic infection in experimental 
animals. 


Miamycin—An Antibiotic 


A strain closely resembling S. ambofaciens was 
found to produce, in addition to a spiramycin- 
like complex, another related antibiotic. From 
its chemical and physical properties it appeared 
to be previously undescribed. The organism 
producing this antibiotic was isolated from a 
sample of Miami, Fla. soil—hence the proposed 
name, miamycin. Miamycin shows little activity 
against strains of M. pyogenes var. aureus made 
resistant to erythromycin and carbomycin. It 
has a low order of toxicity in mice and exerts a 
therapeutic action against sensitive strains in low 
concentrations. This work was reported by Misiek 
et al in Antibiot and Chemotherap. 7:37 (Jan.) 
1957. 


Isoniazid Allergy—Immunization With Isoniazid 


Under certain circumstances it may be parti- 
cularly important for a patient to receive ison- 
iazid although he is allergic to it. Brown et al 
describe in Am. Rev. Tuberc. 74:783 (Nov.) 1956 
the successful immunization of two patients who 
In the course of treat- 
ment of these patients for tuberculosis isoniazid 
was added to the chemotherapeutic regimen and 
they immediately developed reactions which were 
determined to be of allergic type. The reactions 
were of such serious nature that the drug had 
to be discontinued. It was decided to attempt 
immunization with isoniazid since no other course 
seemed advisable. The schedule of doses is pre- 
sented which started with the subcutaneous injec- 
tion of 0.1 ml. of a solution containing 0.1 mg./ml. 
of isoniazid and gradually increased to an oral 
dosage of 100 mg. three times daily. These 
workers believe that allergy to isoniazid in hospi- 
talized tuberculous patients does not necessarily 
preclude the use of the drug and that in these 
cases immunization should be attempted. 


were allergic to isoniazid. 


Dyclone—A Topical Anesthetic 

Dyclone is a white crystalline powder which is 
soluble in water (2 percent Dyclone in water) with 
a resultant stable, slightly acidic solution. The 
solution of Dyclone has bactericidal and fungicidal 
properties. Using Staphylococcus aureus as the 
test organism, the absolute phenol coefficient is 
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3.6. Hughes et al report of 569 procedures in 
J]. Thoracic Surg. 32:135 (July) 1956 on the use 
of Dyclone in peroral endoscopy. Solution concen- 
trations of 0.5 percent and 1.0 percent were used 
in this study. The time required for good anes- 
thesia is about 6 minutes and anesthesia lasts from 
30 to 40 minutes. This allows adequate time for 
performance of the desired examination and also 
allows recovery from anesthesia before the patient 
leaves the clinic. Dyclone (1 percent solution; 5 
ml. 15 minutes a.c.) has been used to alleviate the 
pain of esophagitis in 15 patients receiving deep 
X-ray treatment for nonresectable carcinoma of 
the lung. The pain of swallowing is alleviated par- 
tially or entirely but patients complain of in- 
ability to taste and numbness of the tongue. ‘Two 
percent solutions of Dyclone are non-irritating and 
no sensitivity has been reported. Dyclone (dyclon- 
ine HC1) is 4-n-butoxy-beta-piperidino propio- 
phenone hydrochloride and was supplied by Pit- 
man-Moore Co. 


Alloxan—In Primary Carcinoma of the Liver 


In the experimental field there is evidence that 
the production of alloxan diabetes in rats almost 
entirely prevents the induction of hepatomas and 
inhibits tumor growth or reduces the mortality 
rate in rats receiving implants of carcinoma (but 
not sarcoma). Hepatocellular carcinoma in man 
is invariably fatal, usually 4 to 6 weeks after 
clinical diagnosis. In view of the foregoing ex- 
perimental and clinical data, Gillman et al con- 
sidered it worthwhile to study the effects of alloxan 
on patients with primary hepatic carcinoma. The 
results of their study are published in Lancet 
1:80 (Jan. 12) 1957. 

Alloxan 70 to 150 mg. per Kg. body weight 
was administered intravenously, over a_ period 
not exceeding one minute, as a fresh 20 percent 
solution of alloxan monohydrate in distilled water. 
These doses are known to be diabetogenic for 
most animals. In a series of four cases treated 
in this manner the following is reported: cessa- 
tion of pain in 1 case; reduction of liver size in 
3 cases; extensive sclerosis in both primary and 
secondary tumors; the unusually long survival 
of 1 case (with a rapidly growing hepatocellular 
carcinoma) for more than 5 months after onset 
of symptoms; and the absence of hyperglycemia 
and glycosuria after alloxanization. In a later 
series of 3 patients on this therapeutic regimen, 
one patient developed total anuria lasting for 
4 days, confirming the potentially nephrotoxic 
action of alloxan. 
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Bendectin 


for anti-nausea therapy, has 
recently been announced by Wm. S. 
Merrell Co. It has been reported 
highly effective for the symptomatic 
relief of morning sickness of preg- 
nancy. It combines three drugs 
which have anti-nausea action but 
which are more effective in combi- 
nation than when used alone. The 
usual dosage of Bendectin for nausea 
of pregnancy control is two tablets 
at bedtime. In severe cases of nau- 
, symptomatic relief may be ob- 
tained by administering one tablet 
on arising and repeating in mid- 
afternoon. Each coated tablet con- 
tains Bentyl (dicyclomine, Merrell) 
hydrochloride 10 mg., Decapryn 
(doxylamine) succinate 10 mg., and 
pyridoxine hydrochloride 10 mg. 
The tablets are available in bottles 
of 100. 


sea 


Dilantin Sodium Steri-Vials 


for the treatment of status 
epilepticus and the control of seiz- 
ures in neurosurgery, is now mar- 
keted by Parke, Davis & Company. 
In all cases optimal dosage must 
be determined by trial. Dosage in 
excess of that which will just pre- 
vent convulsions is not recommend- 
ed. For the treatment of status epi- 
lepticus, Dilantin sodium should 
be injected intravenously at a rate 
not exceeding 1 ml. of solution, 
containing 50 mg. per ml. per min- 
ute. A dosage of from 150 to 250 
mg. intravenously is usually admin- 
istered in severe conditions. It may 
be used for the prophylactic control 
of seizures in neurosurgery. In sur- 
gery involving brain tumors, sub- 
dural hematoma, or vascular lesions, 
the patients may be protected against 
onvulsions both during surgery 


id in the immediate postoperative 
eriod with a dosage of 100 to 200 
g, intramuscularly three or four 
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times during the 24-hour period en- 
compassing the period of surgery 
and the postoperative phase. 

Dilantin sodium is prepared in 
the Steri-Vial using the special sol- 
vent provided for that purpose. 
Aseptically, 5 ml. of the solvent is 
added to the vial and shaken gently; 
the contents normally dissolve in 
about 10 minutes. Each Steri-Vial 
contains 250 mg. of Dilantin sodium, 
packaged with 5 ml. of the special 
solvent. 


Incremin 


effective in many cases of 
poor appetite and slow growth, is 
now available from Lederle Labora- 
tories in a new, highly palatable 
tablet form. Caramel flavored, the 
new Incremin tablets can be dis- 
solved in the mouth, chewed, or 
swallowed. It is also available as 
cherry-flavored drops in a conven- 
ient 15 ml. plastic bottle for mixing 
with milk or food. Each tablet 
contains lysine hydrochloride 300 
mg., vitamin B-12 25 meg., thia- 
mine hydrochloride 10 mg., pyri- 
doxine hydrochloride 5 mg., and 
alcohol one percent, and is avail- 
able in bottles of 30 tablets. 


Mycifradin Pediatric Solution 


a solution of Mycifradin 
(neomycin, Upjohn) sulfate for 
oral use, is now available from the 
Upjohn Co. Neomycin is used 
orally for preoperative preparation 
of the bowel and for the treatment 
of certain diarrheal disorders. This 
pleasantly flavored solution is de- 
signed primarily for pediatric use. 

Mycifradin sulfate is indicated 
in the treatment of diarrhea due to 


VOL 14 


certain pathogenic strains of E. coli 
and other neomycin-susceptible 
organisms. The daily dosage for 
diarrhea is calculated on the basis 
of 15 to 30 mg. of neomycin sulfate 
per pound of body weight divided 
into four equal -doses. For pre- 
operative preparation of the bowel, 
the recommended dosage is calculat- 
ed on the basis of 40 mg. of the 
sulfate per pound of body weight 
and is administered in six equal 
doses at four-hour intervals. The 
duration of treatment will depend 
on the clinical response. 

Each ml. of the pediatric solu- 
tion contains 25 mg. of neomycin 
sulfate (equivalent to 17.5 mg. of 
neomycin base). The solution is 
supplied in pint bottles. 


Neraval 


an ultra-short acting thio- 
barbiturate for intravenous use, has 
been released by Schering Corp. It 
may be employed in a full range of 
operative procedures, including ma- 
jor abdominal, plastic and resective 
surgery, and minor surgery on am- 
bulatory outpatients. It is also in- 
dicated in procedures such as re- 
duction of fractures and dental 
surgery. The duration of effect with 
Neraval sodium is notably shorter 
than with the older _ short-acting 
barbiturate anesthetics. Significant- 
ly greater milligram quantities of 
Neraval are generally used compared 
with thiopental. In all situations, 
dosage must be determined from 
the response of the patient, taking 
into cousideration the nature and 
timing of premedication, the type 
of operative procedure, the depth 
of anesthesia desired, and the con- 
comitant use of supplemental anes- 
thetic or muscle relaxant agents. 
Neraval (methitural, Schering) 
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sodium is packaged as a dry, sterile 
powder in vials of 1, 2, and 5 
Gm. 


Optef Eye Drops 


. a new product of the Upjohn 
Company, is unique among their 
adrenocortical steriod eye prepara- 
tions in that the hydrocortisone (as 
the free alcohol) is present in solu- 
tion rather than as a suspension of 
the acctate. The preparation is 
therefore well tolerated, minimizes 
crystal deposition in or on the 
cornea, and obviates any subjective 
sensation of grittiness when placed 
in the conjunctival sac. It is in- 
dicated in the same conditions as 
the Neo-Cortef and Neo-Delta- 
Cortef ophthalmic preparations. 
However, since this preparation 
does not contain neomycin, local 
and/or systemic antibiotic therapy 
should be employed in conjunction 
with topical application the 
presence of bacterial infection. 
Optef 0.2 percent eye drops con- 
tains in each ml.: hydrocortisone 2 
mg., in a buffered isotonic solu- 
tion, preserved with chlorobutanol 
0.5 percent. The solution is pack- 
aged in 2.5 ml. bottles with drop- 
pers. 


Pen Vee Cidin 


for the symptomatic relief 
of the common cold and prevention 
of bacterial complications, has been 
released by Wyeth. It is especi- 
ally useful in patients highly sus- 
ceptible to colds or other upper 
respiratory infections. The usual 
precautions regarding antibiotics and 
antihistamines apply. The dosage 
is two capsules to initiate the regi- 
men, then one or two _ capsules 
every six to eight hours. Due to 
the acid stability of penicillin V, 
they may be taken at mealtime. If 
temperature is elevated, treatment 
should be continued for 48 hours 
after it returns to normal and the 
acute symptoms have _ subsided. 
Each Pen Vee Cidin capsule con- 
tains penicillin V 62.5 mg. (100,- 
000 units), salicylamide 194 mg., 
promethazine hydrochloride 6.25 
mg., phenacetin 130 mg., and meph- 
entermine sulfate 3 mg. The capsules 
are packaged in bottles of 36. 


Regutol 


. . . brand of dioctyl sodium sul- 
fosuccinate, is now available as 100 
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mg. tablets from Pharmaco, Inc. 
Regutol, the new surface wetting 
agent, effective eases defecation by 
softening day, hard feces. The dos- 
age is generally one tablet three 
times daily. Regutol tablets are 
available in bottles of 100 and 500 
tablets. 


Sumycin 


. . . the new chemical form of 
tetracycline for broad-spectrum 
antibiotic therapy, is now available 


from E. R. Squibb & Sons. This 
new phosphate complex provides 
well-tolerated and fully effective 


antibiotic medication. It is readily 
absorbed from the gastrointestinal 
tract, producing high blood levels 
within a short period of time, and 
it diffuses readily into body tissues. 
The suggested minimum adult dose 
of Sumycin (tetracycline phosphate 
complex, Squibb) is 250 mg. four 
times daily. Higher dosages may be 
required for severe infections. The 
pediatric dosage should be 10 to 
20 mg. per pound of body weight 


each day in divided doses. As with 
the use of any broad-spectrum 
antibiotic, the patient should be 
carefully watched for signs of 
secondary infection caused by non- 
susceptible organisms, especially 
monilia. Sumycin capsules, each 


containing the equivalent of 250 mg. 
of tetracycline hydrochloride, are 
supplied in bottles of 16 and 100. 


Tetrex 


the phosphate complex of 
tetracycline, has just been announc- 
ed by Bristol Laboratories, Inc. It 
provides faster, higher, more effi- 
cient blood levels than the hydro- 
chloride salt within one to three 
hours of administration of a single 
dose. Its indications as a_ broad- 


spectrum antibiotic are the same 
as those for tetracycline hydro- 
chloride. The dosage of Tetrex is 
250 mg. administered four times 


daily; severe or prolonged infections 
require higher doses. Each cap- 
sule is equivalent to 250 mg. of the 
hydrochloride salt and is packed 
in bottles of 16 and 100 capsules. 


Tryptar Ointment 


for all skin conditions at- 
tended with necrotic tissue, has 


recently been released by the Arm- 
our Laboratories. It is indicated 
in superficial skin lesions, indolent 
ulcers, thermal and chemical burns 


(2nd and 3rd degree), decubitus 
ulcers, and other lesions of the skin 
attended with necrotic tissue, sec- 
ondary infection, hard eschar or 
phagedenic membrane. Otitis ex- 
terna, acute and chronic, responds 
rapidly to treatment with the oint- 
ment. Antigenicity to trypsin and 
chymotrypsin has not been reported. 
Occasional transient slight itching 
immediately after application has 
been noticed. It is applied once 
or twice daily and the lesion may 
then be covered with dry gauze. 
Usually two to four days of treat- 
ment will cleanse the wound and 
permit natural healing. Tryptar 
ointment contains in each gram: 
crystalline trypsin 5,000 Armour 
units; crystalline chymotrypsin 
000 Armour units; bacitracin 500 
units; polymyxin B sulfate 5,000 
units; in a specially prepared water- 
washable ointment base. It is av- 
ailable in 15 Gm. tubes. 


Ultran 


. a new mild tranquilizing drug 
which calms anxiety states in pa- 
tients without affecting their mental 
alertness, sensitivity of perception, 
or dexterity, has been released by 
Eli Lilly & Co. One of a series 
of butanediols, Ultran (phenagly- 
codol, Lilly) appears to act as an 
interneuronal blocking agent. It is 
indicated when a pacific effect is 
desirable. It is beneficial in patients 
who are afflicted with emotional 
instability, anxiety-tension states, or 
functional disorders. Although 
Ultran will usually alleviate em- 
otional tension, it will not eliminate 
the abnormalities or basic difficulties 
that gave rise to the symptom. The 
drug is relatively free from undesir- 
able side effects. Its low toxicity 
and relative freedom from the pro- 
duction of euphoria, tolerance, and 
physical dependence make it suitable 
for treating patients where prolong- 
ed use is required. 


For most patients a dosage of 
300 mg. of Ultran administered 
three times daily will suffice. In 
certain instances, a patient may 
take two capsules (600 mg.) before 
retiring to promote a restful night. 
Each turquoise and white capsule 
contains 300 mg. of Ultran, and the 
capsules are supplied in bottles of 
100. 
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INCOMPATABILITY OF DYES 


The Coloring of Mercuric Chloride Solutions, Steel, K. J. 
and Brown, W. R. L., Pharm. J. 178:60 (Jan. 26) 1957. 


The addition of methylene blue to concentrated 
mercuric chloride solutions, intended for dilution 
before use, results in a rapid formation of a floccu- 
lent, indiffusible, purple precipitate with a colorless 
supernatant liquid. The precipitate is soluble upon 
dilution or heating. In the experiment cationic dyes 
were incompatible with mercuric chloride suggesting 
that chemical inter-actions rather than a “salting 
out” is the mechanism of the incompatibility. Of 
all the blue dyes, indigo carmine and trypan blue 
are the dyes of choice being non-staining and com- 
patible with high concentrations of mercuric chloride. 
NorMAN Ho 


NALORPHINE AS ANALGESIC 


Nalorphine, a Potent Analgesic in Man, Keats, A. S. and 
Telford, J., J. Pharmacol. Expt. Therap. 117:190 (June) 1956. 


Nalorphine represents a long-sought potent non- 
addicting analgesic although retaining a high side 
action liability. It not only fails to endure abstinence 
syndromes following abrupt withdrawal or support 
morphine addiction in man, but precipitates acute 
abstinence syndromes in addicts. 

The analgesic potency of nalorphine was de- 
termined in postoperative patients and compared to 
morphine. The experimental design was discussed. 
There were no significant differences between the 
nalorphine and morphine analgesia curves and be- 
tween the duration of action. Approximately 15 
mg. of nalorphine is the analgesic equivalent of 
10 mg. morphine. Some limited data on side action 
liability were presented and their relationship to the 
clinical use of nalorphine as a routine narcotic was 
discussed. The administration of both nalorphine and 
morphine to the same subject confounds the true 
potency and side action liability of nalorphine and 
both should not be given to the same patient to 
attain the full analgesic effect. 

NorMAN Ho 


BARBITURATE POISONING 

Report on Barbiturates, Subcommittee on Barbiturates, 
New York Academy of Medicine, Bull. N. Y. Acad. Med. 
32:456 (June) 1956. 


In view of the alarming incidence of both fatal and 
non-fatal barbiturate poisoning in the United States 
(about 1/5 of all instances of drug poisoning in the 
United States is due to barbiturates), the Committee 
on Public Health of the New York Academy of 
Medicine undertook an extensive survey of misuses 
and legislation in respect to barbiturates—one of 
the 10 most valuable drugs available to physicians. 

The Committee found that misuse fell into 4 
categories: (1) habitual self-medication; (2) substi- 
tution for narcotics or alcohol; (3) accidental over- 
dosage; and (4) intentional overdosage for either 
self-destruction or quick relief. 

The effects of misuse were considered in detail 
including quite conclusive definitions of both habit- 
uation and addiction—emphasizing here that addic- 
tion, even though not frequent, may develop follow- 
ing a prolonged period of increasingly high dosages 
of barbiturates. It is also interesting to note that 
habitual daily use of barbiturates at therapeutic 
levels, even for long periods, is not necessarily in- 
jurious—low grade tolerance and psychic dependance 
may be the only clinical symptoms. 


A great deal of statistical data has been com- 
piled for the period of 1939 through 1954. The major 
conclusions drawn are as follows: 

1. Rate* of incidence is much higher in large 
cities than in the whole United States. 

2. Suicidal attempts contribute the major portion 
of total non-fatal poisonings. 

3. Rate* of both accidental and suicidal death 
from barbiturates has been greater in England and 
Wales than in the United States since approximately 
1950. 

4. The rate of female deaths from either cause, 
in all areas considered, was found to exceed that 
of male deaths. 

Misuse of barbiturates can occur either through 
or without the power of a prescription. There are 
four situations in which a prescription can be con- 
sidered as a source of supply contributing to misuse: 
(1) physicians may prescribe for mentally disturbed 
patients unaware of possible suicidal tendencies or 
their inability to follow his directions. It is an 
open question in this situation whether the pres- 
cription is ill-advised, especially since the physician 
must try to bring relief to the patient; (2) prescrib- 
ing beyond the immediate need of the patient for 
economy of time or money—the patient again may 
use unwise judgment; (3) over-the-counter sale by 
a pharmacist also will be covered with a prescrip- 
tion from a collaborating physician who never sees 
or meets the purchaser; and (4) dispensing beyond 
the amount specified on the prescription. 

Misuse without a prescription can be accom- 
plished through three means: (1) through an over- 
the-counter sale; (2) through the supply of a help- 
ful friend; and (3) through illegal traffic in a 
black market. 

This import upon the public health of our nation 
has led to a loud demand for stiffer laws and 
regulations governing commerce in _ barbiturates. 
Some have called for a more restrictive Federal 
control—but this approach at present seems in- 
surmountable if not formidable when combined with 
their already gigantic task of coping with illicit nar- 
cotic traffic. 

It is recommended, therefore, that enforcement 
of existing state and city laws be explored first by 
employing the model bill entitled “Hypnotic or Som- 
nifacient Drugs Act” (drafted by the Council of 
State Governments which appeared in its report on 
Suggested State Legislation Program for 1955) as 
a framework. 

In conclusion, the model law should be adopted 
by all states (only 13 have done so at present). 
More stringent laws will not, however, compensate 
for an insufficient number of inspections; therefore, 
efforts at enforcement should be increased and 
concentrated especially in the large cities. And 
finally, since the cause leading to misuse of bar- 
biturates may very likely be due to (1) public 
inadequately informed of the risks involved, or 
(2) too much anxiety and tension within the public 
—educational and research campaigns should be 
aimed in this direction. 

* Per million population 
THEODORE J. BENYA 


SCIENTIFIC HONESTY 


Scientific Communications Should Be Improved, Decker, 
F., Science 125:101 (Jan. 8) 1957. 


American Society of Hospital Pharmacists 


Some questions of ethics and communications have 
grown during the past decade which now threaten to 
hamper critically the status of science in modern 
society. These questions demand review and action 
by the various professional fields of the scientific 
community in order to improve scientific communica- 
tions. 

The techniques require special scrutiny when 
they involve technologic developments which have 
economic implications. “Scientific facts” may be pro- 
claimed by several parties and the public becomes 
thoroughly confused by sharply conflicting “scienti- 
fic” conclusions. Conflicting reports on lung cancer, 
polio vaccine, fluoridation, cloud seeding, and radia- 
tion dangers demonstrate the need for researchers 
to give special attention to examining their means of 
communication with one another and with the public 
on the results of scientific investigations. 

The questions raised in this article cite illus- 
trations drawn from the controversial field of cloud 
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seeding but the counterparts to these illustrations are 
applicable to most other scientific areas. 

What constitutes scientific evidence? The pri- 
mary concern of everyone in this scientific age is 
validity of data. Unqualified testimonials have no 
standing against objective tests. The term “scientifi- 
cally proved” can fall into public disrepute unless 
scientists insist on a standard of objectivity for 
data. 

What constitutes. scientific experimentation? 
Well designed experiments are the results of careful 
planning and consultation. Extraneous factors must 
be removed from the operations leading to the com- 
parisons. 

How much proof must be offered to support con- 
clusions? Conclusions must be based on a careful 
analysis of all pertinent data. There can be no 
suppression of inconvenient data that contribute to 
Statistical variation thereby blurring or undermining 
the conclusion. 

What scientific work must be published by ethical 
researchers? The whole structure of science is based 
on free exchange of information and not on the 
hoarding total security of the alchemist. Those who 
want to retain trade secrets should not give the 
impression that they are speaking as scientists if 
they mention results without giving substantial basis 
for their conclusions. 

How should technical details of scientific research 
be described in popular releases? A real contribu- 
tion can be made toward better public understanding 
of science by adopting more specific and under- 
standable language. The language used should be 
understandable to the elements of society concerned 
with making decisions on the basis of such reports. 

How should scientists describe the nature of 
their discoveries? Scientists should remind all con- 
cerned that in their conclusions there is always a 
margin of uncertainty. The science of statistics fur- 
nishes excellent means for defining the area of 
uncertainty. 

Will overstatement of results choke off future 
development? There are uncertainties in this area 
because of the possible impact of the shift in finan- 
cial support. However, if progress is to be made, 
uncertainties must be faced frankly, not submerged 
by glittering claims of success. 

Can an unsettled technical process be exploited 
commercially prior to full verification? The scientist 
is under obligation to lend support and assistance to 
submit to impartial tests on claims for new tech- 
niques whenever the name of science is used to sell 
the innovation to the public. 

Can scientists assist in making decisions when 
“scientific proof’ seems to be lacking? Scientists 
should avoid the use of such vague expressions as 
“statistically significant” and instead, use language 
that clearly distinguishes the results as an estimate 
of business risk which does not imply proof. 

What must scientists do to assure acceptance of 
their work as authentic? Public recognition and con- 
fidence in scientific results can be accomplished 
through the cultivation of ethical practices in 
science. Scientists, who are retained by the buyer, 
and then enter the services of the seller may cause 
one to become suspicious of even valid findings. 

Can science afford an absence of open criticism? 
The critics’ valuable role in scientific progress could 
be stifled if the scientific community does not rally 
to insist on recognition for those who call for scien- 
tific proof, not advertising claims. 

How can science gain better understanding and 
appreciation from the public? The best hope to this 
problem is in developing a realization that dis- 
coveries can occur only if they already exist in 
nature. This fundamental should be understood 
by all people if they are not to be disappointed 
and in order that they will continuously support the 
methodical work aimed at satisfying human needs 
and desires. 

CuiFTON J. LATIOLAIS 


QUALITY OF TABLETS 
Barbiturate Tablets, A Survey, Bagnall, H. H. and Stock, 
F. G., Pharm. J. 177:441 (Dec. 8) 1956. 


A total of 343 samples of different barbiturate tab- 
lets from commercial manufacturers was examined 
to determine whether these products conformed with 
the disintegration test and tlie uniformity test of the 
British Pharmacopoeia. 


The uniformity test of the British Pharmacopoeia 
places upon manufacturers the obligation to produce 
tablets which vary in weight only within narrow 
limits. 

The total sample represented 13 basic barbiturates 
and some mixed barbiturate proprietaries. Thirty- 
six manufacturers were represented. A table indi- 
cates the numbers of samples taken of various bar- 
biturates together with the number of these samples 
which did not meet the pharmacopeial standards of 
one kind or another. The great majority of the 
faults discovered were failures to pass the disin- 
tegration test, but some cases did not comply with 
the uniformity test and occasional samples contained 
excesses or deficiencies of the active ingredient. 

There were startling differences between the 
tablets of different manufacturers in respect to 
quality. Four manufacturers represented 83 samples 
and no fault could be found with any of them. On 
the other hand, of 67 samples of tablets manufactured 
by two firms, no fewer than 42 had to be rejected. 

Out of the total of 343 sample barbiturate tablets 
tested, 79 (or 23%) did not meet the British Pharma- 
copoeial requirements of one kind or another. 

A number of the samples which did not pass 
the test could actually be immersed in water for a 
week or more without any softening taking place. 
CurrTton J. LATIOLAIS 


POLIO VACCINE 


Supply, Distribution and Use of Poliomyelitis Vaccine, 
Holdeman, Jack C., Pub. Health Reports 72:9 (Jan.) 1957. 


The voluntary system of Federal allocation of polio 
vaccine was terminated on August 1, 1956. Decontrol 
of vaccine was made possible because (1) (produc- 
tion) supply was able to meet the demand; (2) a 
number of states did not request their shares of 
vaccine released during late June and July 1956. 

Termination of the allocation system does not 
affect allotment of Federal funds available to the 
states for purchase of polio vaccine for children 
under 20 and expectant mothers. Funds amounting 
to $53,600,000 were allocated through the Poliomyelitis 
Vaccination Assistance Act and will be available 
until June 1957. 

The development of the polio vaccine intensifies 
the need for laboratory confirmation of all cases of 
polio and polio-like diseases. The vaccine may 
modify the course of the disease, thus making 
diagnosis on purely clinical grounds more difficult. 
A network of laboratories has been organized by 
the Communicable Disease Center of the Public 
Health Service to provide for testing and analysis of 
specimens taken from patients with polio or polio- 
like diseases. 

Currton J. LATIOLAIS 


ACTION OF TRANQUILIZERS 

The Nature of Drugs with Mental Actions and Their Rela- 
tion to Cerebral Functions, Pennes, H. H., Bull. N.Y. Acad. 
Med., 33:81 (Feb.) 1957. 


The tranquilizers, also known as ataraxics or phreno- 
tropics, are agents producing a general reduction of 
psychomotor activity, emotional calming, reduced 
anxiety and anxiety to external stimuli, and some 
drowsiness. Qualitatively, they are superior to the 
barbiturates since the mental subject is_ easily 
aroused to alert contact with the environment with 
less mental clouding and impairment of thinking. 

Chlorpromazine and reserpine are the most 
widely used and effective tranquilizers; meproba- 
mate is less therapeutically effective in highly dis- 
turbed states. The comparative pharmacology of 
chlorpromazine and reserpine is reviewed. Both 
drugs have significant autonomic effects, which ex- 
plain many of their clinical effects and not their 
tranquilizing actions. Experimentally, chlorproma- 
zine depresses (1) the reticular activating system, 
which has been related with the level of conscious- 
ness and responsiveness, but not yet correlated with 
emotional states, and (2) the limbic system, which is 
probably involved with emotional reaction to the 
environment. These evidences partly explain the 
tranquilizing effects of chlorpromazine. On the other 
hand, reserpine exerts definite excitant effects on 
the reserpine activating system and lowers the 
threshold for the electrical stimulation of the limbic 
system. 
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According to the National Institutes of Health, 
the central actions of reserpine are mediated through 
serotonin released from the bound state of brain 
serotonin. There is evidence that serotonin, 5-hy- 
droxytryptamine, functions as a neuro-humoral trans- 
mitter and is present in its highest concentration in 
the brain stem, particularly the hypothalamus. Of 
the most interesting pharmacological evidence, 
LSD-25 (lysergic acid diethylamide), a hallucinogenic 
or psychotomimetic agent, exerts a specific and 
potent antagonisim of the various effects of sero- 
tonin. According to one concept, the mechanisim of 
antagonisim is competitive inhibition on an anti- 
metabolic basis since serotonin, LSD-25, and other 
known hallucinogens contain an indole nucleus in 
their chemical structures. This would mean that 
serotonin in the brain keeps us sane. Mescoline, a 
primary amine with a resemblance to epinephrine 
and nor-epinephrine, also produces hallucinations 
and other perceptual disturbances, emotional aber- 
rations, depersonalization and disturbances in the 
thought process. Chlorpromazine and meprobamate 
have no effect on the release of serotonin. Because 
the chemical structures and pharmacological actions 
of chlorpromazine, reserpine, and meprobamate do 
not correlate and often conflict with each other, 
a fundamental mechanisim of tranquilization seems 
unlikely. 

NorMAN Ho 


COLOR IN MEDICAMENTS 
Carter, S. J.: Colouring of Medicaments, Arguments for and 
Against, The Alchemist (London) 20:616 (Nov.); and 
20:669 (Dec.) 1956; 21:27 (Jan.) and 21:79 (Feb.) 1957. 


Color in pharmaceuticals has 4 main purposes: (1) 
To make preparations more acceptable to patients; 
(2) To serve as a warning on poisons; (3) For iden- 
tification; and (4) To produce standard preparations. 
The British Pharmacopoeia does not allow the use 
of color in capsules, tablets or tablet coatings, with 
two exceptions. The British Pharmaceutical Codex, 
however, although following this same procedure, ex- 
tends it to include pills and compressed lozenges, 
but does permit some color in tablet coatings, 
and recommends coloring of many solutions. Colors 
generally accepted in the Codex for internal use are 
red, orange, yellow and brown. By contrast, the 
U.S.P. allows color in capsules and coatings if it is 
harmless and does not interfere with assays and 
tests. The International Pharmacopoeia contains no 
recommendations concerning coloring. 


Arguments for the inclusion of color in pharma- 
ceuticals are (1) attractiveness of color is valuable 
for pediatric medication; and (2) uncolored pharma- 
ceuticals have a disadvantage in commerce. On the 
other hand, arguments against color in pharmaceu- 
ticals are (1) color appeal may be a factor in child- 
hood poisonings; and (2) uncolored tablets may be 
more adequately identified chemically. 


In 1950 a subcommittee of hospital pharmacists 
of the Codex Revision Committee made recommenda- 
tions for colors in non-injectible solutions. Five 
principles were observed in preparing their color 
scheme: (1) color should not be used for identifica- 
tion; (2) Pharmacopoeial and Codex dyes only should 
be used; (3) Topical analgesics should be a different 
color from all other non-injectible solutions; (4) 
Violet should be avoided, especially for industrial 
methylated spirit, because it is used for methylated 
spirit; and (5) Solutions used for storing ampuls 
should contain enough dye to permit detection of 
cracked ampuls. These principles were accepted 
but have not as yet been practiced to a great extent. 
This method of coloring solutions has potential 
dangers unless it is made obligatory. Again, the 
danger of relying on color instead of the label is 
emphasized. 


Coloring of solutions for injection is not ad- 
vised since the addition of color indicates that the 
preparation is not suitable for injection, based on 
the principles for coloring non-injectible solutions. 

With the notable exception of cochineal, vege- 
table and animal dyes have been replaced by the 
synthetic coal tar dyes. The ideal coloring material 
has the following properties: (1) It must not be 
injurious to health nor have physiologic activity; 
(2) It should be a definite, predictable chemical 
compound; (3) It should be water-soluble, although 
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some oil-soluble and alcohol-soluble colors are ne- 
cessary; (4) It should have high tinctorial ability so 
that small quantities may be used; (5) It should be 
physically stable, unaffected by heat, light, long 
storage, etic; (6) It should not be affected by pH 
or oxidizing and reducing agents; (7) It should be 
compatible with medications and not interfere with 
tests and assays on them; (8) It should not be ap- 
preciably absorbed on suspended material; (9) It 
must not have an objectionable odor or taste; and 
(10) It must be easily available and inexpensive. 
In general, synthetic dyes have more of these pro- 
perties than those of natural origin. 

Disadvantages of vegetable and animal colors 
are: (1) Many have physiologic affects in varying 
degrees; (2) Coloring power and standardization are 
often unreliable; (3) Few are water-soluble; (4) 
Low tinctorial power; (5) Many are unstable in 
the presence of heat or light; (6) Some red vege- 
table dyes change color in acid or alkaline solution, 
although some synthetic dyes will do likewise; and 
(7) Natural dyes are less readily available and more 
expensive than coal tar colors. As an advantage, 
odor and taste are acceptable or easily disguised. 

Many coal tar colors have considerable toxicity, 
and lists have been prepared in various countries of 
prohibited and permissible food colors. In _ the 
United States, the Food and Drug Act of 1938 
created three categories of certified dyes: F. D. & 
C. Colors (food, drugs, and cosmetics); D. & C. 
Colors (drugs and cosmetics); and Ext. D. & C. 
Colors (external drugs and cosmetics). 

In Great Britain, in 1925, a “permitted” list of 
dyes was compiled which included the non-injurious 
natural dyes and five coal tar dyes. In 1951 a Food 
Standards Subcommittee was set up by the Ministry 
of Food to review the 1925 Regulations. Many of the 
dyes were rejected because of chronic toxicity or 
carcinogenicity. The remaining dyes making up 
the permitted list are divided into (A) Colors which, 
from available evidence, seem to be harmless when 
consumed in normal amounts, and (B) Colors for 
which evidence is conflicting or deficient although 
there is no apparent reason for them to be harmful. 
In the report of the Subcommittee it was made clear 
that the recommendations were not intended for 
drugs, but it is unlikely that colors not in these 
groups will be used for internal medications. 

To simplify the myriad of names of colors, the 
Colour Index of the British Society of Dyers and 
Colourists was recently revised. This index lists 
each dye by reference number and includes chemical 
composition, synonyms and properties. Numbers in 
the title usually refer to the shade and the letters 
refer to the color (i.e. Ponceau 3R). Letters may 
also designate the manufacturer or a_ particular 
property of the dye. 

Most coal tar dyes have the following advantages 
over natural colors: Precise chemical composition; 
dependable method of assay; water-soluble; high and 
reliable tinctorial power; and greater stability to rH, 
light, and storage conditions. However, synthetic 
colors also present problems in formulation, such 
as color change, precipitation, etc. Fading of the 
dye in solution may be caused by sunlight, chemical 
reaction, or pH. 

The amount of dye required to color an aqueous 
solution may vary from 0.0001 to 0.1%, depending 
on (1) depth of color desired, (2) density of solu- 
tion to be colored, (3) presence of insoluble pow- 
ders, or fineness of dispersed globules. In powders, 
which require higher concentrations, the dye may be 
incorporated dry or dissolved in a volatile solvent, 
one in which the material being colored is practi- 
cally insoluble. 


Since a single dye may not give a satisfactory 
color, blending of dyes will produce most of the 
desired tints and shades. Both the 1956 Remington 
and the N.F.X. contain tables for blending of dyes 
to produce desired shades. 


There is no scientific, systematic terminology for 
description or measurement of color in use in Great 
Britain at present. Emphasis is placed in this article 
on color in transparent rather than opaque prepara- 
tions. 

White light is composed of colored rays of 
varying wavelengths, and color is produced when an 
object absorbs certain of these wavelengths and 
reflects the rest. Color may be described visually or 
physically. To measure, the visual sensations caused 
by color may be matched with a color produced 
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by a standard, or by measuring the amount of 
light transmitted or reflected from different wave- 
lengths within the spectrum, i.e. photoelectric colori- 
metry and spectrophotometry. 

One method of visual comparison involves the 
use of standards in the form of a color chart. 
These charts take into consideration three qualities 
of color sensation: hue, brightness, and saturation. 
Disadvantages of color charts are: (1) since there 
are about 100,000,000 distinguishable colors, only a 
comparatively small number of these can be placed 
on one chart; (2) colors between two of the stan- 
dards are difficult to define; (3) surface texture of 
sample and standard may differ; (4) standards are 
not completely permanent; and (5) new editions 
of standards may differ slightly from old ones. 

Visual colorimeters utilize the principle that 
all color sensations can be reproduced by mixing 
suitable proportions of three colors (usually red, 
green, and blue), provided that none of the three 
can be produced by mixing the other two. Light 
from the sample and from a mixture of the three 
colors are viewed as equal parts of a clearly 
divided field and the intensities of the three lights 
in the mixture are adjusted until no difference be- 
tween the halves is evident. The color of the sample 
can then be expressed by the formula 
S—a.R + b.G + c.B, where a, b and c are the 
number of units of the stimuli R (red), G (green) 
and B (blue), respectively, needed to match the 
color of the sample S. 

In subtractive colorimetry this same principle is 
used indirectly; the matching color is obtained by 
subtracting suitable wavelengths from white light 
by passing it through a series of red, yellow, and 
blue slides, each slide with an increasing depth of 
color and a numerical value. 

Disadvantages of visual colorimetry are: (1) 
since individuals have differences in color percep- 
tion, results may vary with two observers; and (2) 
results from one instrument are not directly com- 
parable with results from other types since colors 
are matched in instrument units and not absolute 
units, 

In 1931 an International Commmission on Illum- 
ination (Commission Internationale de l’Eclairage, or 
C.LE.) defined the color matching characteristics of 
a standard observer, and recommended absolute 
units for color measurement. These absolute units 
are known as X, Y and Z and are predominately 
red, green, and blue respectively. Results obtained 
from any colorimeter using these colors can easily 
be converted into C.LE. units. 

A spectrophotometer uses light beams from the 
sample and from a white comparison surface, dis- 
persed into spectra by passage through a prism. 
The quantities of light that have been reflected at 
each narrow band are compared either visually or 
photoelectrically, and a spectral relection curve is 
plotted. This curve is then used to calculate C.LE. 
units, and to compare qualitative and quantitative 
differences between colors. 

None of these methods, however, are well-suited 
to the needs of the British Pharmacopoeia or Phar- 
maceutical Codex. Consequently, considerable in- 
terest is shown in the system used in the U.S.P. 
and N.F. Providing exact scientific descriptions suit- 
able for pharmaceutical purposes, this system is a 
division of the colors in the Munsell Atlas into a 
number of squares. Each square has been named 
with a hue (red, yellow, orange, etc.), and certain 
modifying words to indicate brightness and satura- 
tion (light, dark, weak, vivid, etc.). The resulting 
descriptions are easily visualized and scientifically 
accurate. 


JOANNE BRANSON 


CITATION 

The Principles of Bibliographic Citation - an Informal Dis- 
course Addressed to Writers of Scientific Papers, Fulton, 
John F., Internat. Rec. Med. 169:710 (Nov.) 1956. 


Some of the basic principles of literary citation are 
discussed. The purpose of the bibliographic refer- 
ence in a scientific paper is twofold: (1) it should 
serve to give an accurate indication of the source of 
a given statement and (2) it must provide a clear 
and concise description of the nature and scope of 
the printed document in which the statement is to 
be found. 

The technique of bibliographic citation falls 
under two headings, journal references and refer- 


ences to books and official reports. Citation of 
references to journals or textbooks must include cer- 
tain facts of importance. For journals these are 
authorship, title, journal and its abbreviation, date 
of publication, volume number, pagination, miscel- 
laneous information. In citing textbooks the follow- 
ing information should be given: authorship, full 
title, place of publication, incorporated name of 
publisher, date of publication, total pagination, edi- 
tion, volumes (if more than one) and pagination of 
each volume. In addition to these basic facts of im- 
portance, the reference citation must be consistent 
in capitalization, punctuation and the use of italics. 

The method of bibliographic citation varies in 
different scientific publications and it is therefore 
essential, before submitting a paper for publication 
in a given journal, to study its bibliographic con- 
ventions closely. References cited should be alpha- 
betized to facilitate identification. The decision of 
whether a bibliography should be arranged for cita- 
tion by date, by number or by footnote should rest 
entirely upon the nature of the materials, and in 
particular, upon the number of citations. Although 
standardization of form is essential for any given 
paper, publishers and editors should be made to 
realize that there is nothing lost, but rather every- 
thing gained, if each manuscript is treated as an 
individual problem. 

A number of abbreviated terms may be used in 
order to avoid repetition in a large bibliography 
in which names of the same author and journal occur 
many times. Although such terms as Idem, Ibid., Loc. 
cit., and op. cit. are widely accepted and useful, 
sometimes they do not save much space and more 
frequently they are used carelessly, thus causing con- 
fusion rather than clarity. Avoiding the use of these 
conventions can be done in a numbered or alpha- 
betized bibliography. 

Reference should never be taken from a secondary 
source. But if this is not possible, this circum- 
stance should be clearly indicated by an asterisk or 
in some other fashion. 

Currton J. LATIoLais 


OXIDASE TEST FOR URINARY SUGAR 


Evaluation of Enzyme Tests for Urinary Glucose. Jack 
R. Leonards, J. Am. Med. Assoc. 163:260 (Jan. 26) 1957. 


Clinistix and Tes-Tape, two commercial preparations 
employing the enzyme glucose-oxidase, have been 
tested in the Department of Biochemistry at Western 
Reserve University School of Medicine to determine 
their reliability to quantitate urinary glucose. 

Concentration of sugar in the urine is utilized 
by the clinician in regulating therapy. Concentration 
has been estimated by the degree of reaction using 
either Benedicts qualitative test or Clinitest tablets. 

The product Clinistix is sold to indicate only the 
presence or absence of glucose, but Tes-Tape is sold 
with a color chart to estimate quantity. 

This study was conducted due to reports by 
physicians that the results obtained with Tes-Tape 
in high concentrations of urinary sugar were not 
consistent. Experimentally, it was determined that 
Tes-Tape gave very good results in quantitating 
concentrations of urinary sugar below 0.25%; there 
was about 50% accuracy in samples containing 0.5% 
glucose (half of these readings were 0.25%). In 
samples containing 2%, 3%, and 4% glucose, results 
were read as 0.5% in the majority of tests. 

It is pointed out that these products are ex- 
cellent qualitative agents for urinary glucose; but 
that it is quite possible for the physician to misdirect 
the patient using Tes-Tape quantitative readings if 
the urinary sugar concentration exceeds 0.25%. 
Leo F. GOoDLEY 


HYPOANESTHESIA IN SURGERY 

Use of Hypoanesthesia for Cesarean Section and Hysterect- 
omy. Wm. S. Kroger and Sol T. DeLee, J. Am. Med. Assoc. 
163:442 (Feb. 9) 1957. 


[Pharmaceutically, hypnoanesthesia, holds no great 
interest except in the field of general information. 
This area of medical application being so mysterious- 
ly involved with suggestions of witchcraft and quack- 
ery, it is thought appropriate to include it here.] 
This is a report of a 27 year old woman, who 
without pharmacologic intervention of drugs, under- 
went at Chicago Lying-in Hospital, a cesarean sec- 
tion and hysterectomy painlessly. Tests indicated 
that this patient would respond adequately to achieve 
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the necessary degree of hypnosis; and training was 
conducted during the last three months of gestation. 


The training consisted of being hypnotized by 
the clinician six times, and during those sessions the 
patient was “schooled” in all the details of the 
operation. This rehearsal apparently blocks the 
neurophysiological pathways that transmit pain im- 
pulses. 


Apparently, the thoroughness of these rehearsals 
during the instruction period assures the success of 
the program. These investigators describe hypnosis 
as “a state of increased susceptibility to suggestion 
through which motor and sensory processes are 
altered to initiate appropriate behavior .. .”. 

The patient was completely conscious and en- 
joyed the entire procedure and, it was pointed out, 
that the only time she elicited any sensation of pain 
was when the towel clips were being placed on 
the abdomen before making the skin incision. It is 
explained that this minor detail was inadvertantly 


omitted from the rehearsal. 

Hypnosis can be used in only about 10% of care- 
fully selected patients. The process can, however, 
be used in conjunction with chemoanesthesia in both 
pre- and post-operative procedures. 

Leo F. GopLey 


STORAGE OF SMALLPOX VACCINE 


The Heat Resistance of Dried Smallpox Vaccine, Cross, 
R. M.; Kaplan, C.; and McClean, D., Lancet, 1:446 (Mar. 2) 
1957. 


In tropical climates, ordinary glycerinated small- 
pox vaccine deteriorates rapidly with inadequate 
refrigeration and poor transportation facilities. 
Stable dried vaccines can withstand the exposure 
to tropical temperatures and will last indefinitely at 
domestic refrigeration temperatures. Thus, adequate 
reserves can be stocked for immediate control of 
epidemics. 

The vaccine is prepared from a suspension of 
the virus, partially purified by phenol and differen- 
tial centrifugation, in a 5% peptone solution in dis- 
tilled water. The suspension is dried in a centri- 
fugal freezer-drier and sealed under vacuum in 
sterile multiple-dose vials. It is dispensed with the 
required amount of reconstituting solution of 40% 
glycerin in a phosphate buffer at pH 7.2. The re- 
sulting dried vaccine is of greater purity than the 
ordinary vaccine, being free from bacterial con- 
tamination and tissue debris and better preserved 
when sealed under vacuum. 

Samples of the dried vaccine were stored at -10, 
37 and 45° for two years and tested at intervals. 
Ordinary vaccine stored at -10°C was maintained as a 
control throughout the experiment. Potency titra- 
tions by scarifications on rabbit skin and pock lesions 
on chick choric-allantoic membrane showed only a 
slight decrease in potency with increasing tempera- 
tures and time. The results of the tests are recorded. 
Despite the slight decrease in potency by laboratory 
titrations, the dried vaccine contained sufficient liv- 
ing virus for 100% successful vaccinations in human 
volunteers. There has been no detectable deteriora- 
tion in refrigerated dried vaccine during the two 
year period. 

NorMAN Ho 


eurrent literature 


also calling your attention to the following 
articles appearing in recent hospital and pharma- 


ceutical journals 


DMINISTRATION 
-GENERAL ORGANIZATION AND ADMINISTRATION 


George, Morris: What The Hospital Administrator 
Expects of the Hospital Pharmacist, The Pennsylvania 
Pharmacist 38:6 (Jan.) 1957. 


Stuart, Eugenie M.: The Hospital Pharmacist 
from the Viewpoint of the Administrator, Part II, 


BULLETIN 


American Society of Hospital Pharmacists 


The Hosp. Pharm. 


Pike, Maxwell: Timetable for Establishing a 
Hospital Pharmacy, Hospitals 31:40 (Feb.) 1957. 


(Canada) 10:38 (Jan.-Feb.) 1957. 


—DISPENSING 


Zugich, John J.: Errors in Medication, Am. Pro- 
fess. Pharmacist 22:1114 (Dec.) 1956. 


—PURCHASING 
Dauer, Morris: The Hospital Drug Buyer, Am. 
Profess. Pharmacist 23:158 (Feb.) 1957. 


AUDIT OF PHARMACEUTICAL SERVICE IN HOSPITALS 


Holland, Madeline Oxford: Audit of Pharmacy 
in Hospitals (Editorial) Am. Profess. Pharmacist 
23:229 (Mar.) 1957. 


Anon.: Auditing Pharmacy Service, The Pennsyl- 
vania Pharmacist 38:10 (Jan.) 1957. 


A.PH.A. AND ASHP (DIVISION OF HOSPITAL PHARMACY) 


Parker, Paul F.: Division of Hospital Pharmacy, 
J. Am. Pharm. Assoc., Pract. Pharm. Ed. 18:41 (Jan.) 
1957. 


Parker, Paul F.: Division of Hosvital Pharmacy, 
J. Am. Pharm. Assoc., Pract. Pharm. Ed. 18:102 
(Feb.) 1957. 


EDUCATION AND TRAINING 


Zugich, John J.: Hospital Pharmacy Training 
Standards, Am. Profess. Pharmacist 23:260 (Mar.) 
1957. 


LAWS AND REGULATIONS 


Hayt, Emanuel: Arrangements Made for Registra- 
tion of Interns and Residents under Federal Nar- 
cotics Law, Hosp. Management 82:64 (Nov.) 1956. 


Zugich, John: Hospital Pharmacy and the State 
Law, Am. Profess. Pharmacist 23:72 (Jan.) 1957. 


Anon.: Hospital Men Urged to Heed, Back Phar- 
macy Laws, Boards, Drug Topics 101:36 (Jan. 7) 1957. 


PARENTERAL SOLUTIONS 
Otte, George E.: Why Hospital 


Should Make LV. Solutions, South. 
(Sept.) 1956. 


Pharmacists 
Hosp. 24:82 


PROFESSIONAL RELATIONS 


Anon.: The Pharmacists’ Round Table, Am. Pro- 
fess. Pharmacist 23:151 (Feb.) 1957. 


SMALL HOSPITALS 
Goulet, C. R.: The Clinical Need for Pharmacy 


Services in a Small Hospital, South. Hosp, 24:56 
(Nov.) 1956. 
Anon.: The Retail Pharmacist Can Serve the 


Small Hospital (a series of articles) The Pennsylvania 
Pharmacist 38:4 (Jan.) 1957. 


Bowles, Grover C.: Nine Reasons for a Full- 
Time Pharmacist, Modern Hosp. 88:102 (Jan.) 1957. 


Moravec, Daniel F.: Pharmacy Service in Smaller 
Hospitals, Hosp. Management 83:80 (Jan.) 1957. 


Bowles, Grover: You Can’t Afford Not to Have 
a Pharmacist, Modern Hosp. 88:106 (Feb.) 1957. 


Anon.: What Size Hospital Needs a Pharmacist? 
Modern Hosp. 88:108 (Feb.) 1957. 


Moravec, Daniel F.: Pharmacy Problems in the 
Smaller Hospital, Hosp. Management 83:82 (Feb.) 
1957. 


Anon.: No Pharmacy? Hospital Must Use Store, 
American Druggist 135:7 (Mar. 11) 1957. 
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by Curton J. LaTIo.ats 


HYDROCORTISONE OINTMENT BASE 
Of eleven bases evaluated as vehicles containing 

1 percent hydrocortisone by’ Katz and Scott 
(A.M.A. Arch. Dermatol. 73:355, 1956) the 
following was cne of five selected as generally 
useful. This base was characterized as not exert- 
ing tco drying an effect and yet not being too 
greasy. 

Glycerin 

Cetyl Alcohol 

Sesame Oil 

*Polyoxyl 40 Stearate 

Glyceryi Monostearate 

Distilled Water, q.s. 


*Myrj 52, 


Atlas Powder Company 


AUTOMATIC LABELER AND CODER FOR VIALS 
AND AMPULS 

The Potdevin Corlis Labeler* is used to label 
and code vials and ampuls automatically in one 
operation. The machine can label and ccde up to 
46 vials or ampuls per minute. Labels can be 
either partial or full wrap-around. Special label 


stock is not required; regular labels can be used. 
The one line coding device prints the lot number, 
batch number, code number, date, etc. anywhere 


? 


on the label within 3/16” from either the top or 
bottom. One hundred pieces of type are furnished 
with each unit. 
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The exposed working parts are either chromium 
plated or polished aluminum. The body of the 
machine is a French-grey crackle finish. The 
entire unit weighs 47 pounds and occupies a 
space of 12 x 30 inches. Installation requires only 
connection to an electrical outlet. 

Two sizes of the machine are available. One 
size handles vials up to 1” in diameter by 2” long; 
the second size will handle vials from 34” to 
114” in diameter and up to 5” long. Prices range 
from $2,525.00 to $3,450.00 for the complete ma- 
chines including coding attachments and addi- 
tional size change parts. 


*Potdevin Machine Company, 200 North Street, 


Teterboro, New Jersey 


BACTERIAL SPORE TEST STRIPS 


Spordex strips containing organisms for culture 
tests are available* for determining the efficiency 
of sterilization. These bacterial spore test strips are 
inserted in the center of packages cr other material 
to be sterilized. Upon completion of the steriliza- 
tion procedure, the test strips are removed and are 
then subjected to bacteriological testing to de- 
termine whether the sterilization procedure has 
been effective. 

Spordex bacterial strips are available with dry 
spores cf three individual ranges of heat resistance. 
These strips can be used to evaluate either moist 
heat or dry heat sterilization procedures. 


*American Sterilizer Company, Erie, Pa. 


PHARMACEUTICAL FLAVOR GUIDE 


Fritzsche Brothers, Inc. has announced publi- 
cation of a comprehensive, easy-to-use, 52 page 
reference manual on flavoring agents for use in 
pharmaccutical products. The Flavor Guide em- 
braces approximately 40 pharmaceutical group- 
ings accompanied by selected flavoring recom- 
mendations, a!l of which have been fully tested 
and proven adaptable to the type of medicinal 
preduct indicated. The Guide is fully indexed 
and cross-indexed fcr easy reference and _ use. 
Available upon request from Fritzsche Brothers, 
Inc., 76 Ninth Street, New York 11, New York. 
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DEMINERALIZER 
Purification by ion- 
exchange to produce 


water with resistance of 
over 1,000,000 ohms per 
milliliter with an almost 
constant fH level of 7 is 


possible with the new 
Barnstead MM-O Mixed 
Bed Regenerative De- 
mineralizer.* Cation and 
anion resins are thor- 
oughly mixed in one 


resin bed thus permitting 
the ion-exchange process 
to take place hundreds of 
times as the water flows 
through. The manufac- 
turer that Model 
MM.-O removes approxi- 
mately 1100 grains per 
regeneration. 

The unit consists of a transparent plastic col- 
umn mounted on a plastic base with molded plastic 
fittings top and bottom. It is supplied in a com- 
plete unit with plastic tubing and distributor 
which aids in regenerating the resins. The base is 
8” x 8” and height is 51”. The flow rate is from 
10 to 30 gallons per hour. 


states 


*Barnstead Still and Sterilizer Company, 263 Lanes- 
ville Terrace, Boston 31, Massachusetts. 


ANTI-PERSPIRANT STICK (COLOGNE TYPE) 


The Reheis Company has introduced a new 
aluminum compound—sodium aluminum chlor- 
hydroxy lactate complex, Chloracel—which now 
permits the formulation and manufacture of anti- 
perspirant (cologne type) sticks. Sticks prepared 
from Chloracel are effective antiperspirants, do 
not cause primary irritation and the compound 
is ncn-destructive to fabrics. 

The complex is compatible 
with components of the alcohol-sodium stearate 
gel stick. There is no _ reaction with the 
sodium soap, thus eliminating the formation of 
insoluble aluminum stearate which is destructive 
to the gel. 

The 


formula: 


new aluminum 


company offers the following _ basic 


(a) Sodium aluminum chlorhydroxy lactate 
complex, 40% solution* 50.0 Gm. 


42.0 ml. 
3.0 Gm. 
6.0 Gm. 


b) Specially denatured alcohol 
c) Propylene glycol 
d) Sodium stearate 


Perfume, sufficient quantity 
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Heat (a) to 60°-65° C. Add (b) and (c) slowly 

with agitation, maintaining temperature of mix- 

ture. Then add (d), agitating until solution is 

effected. Add perfume, mix and pour into moulds. 
*Available from Reheis Company, Berkeley Heights, 
New Jersey 


AMPUL FILLING MACHINE 
The Kahlenberg Globe Machine* is used for 


precision filling of ampuls, vials, or other con- 
tainers. It uses dual syringes, valves, and needles 
for filling two containers at one time. The opera- 
tor merely places the ampuls in the machine, de- 
presses the foot pedal and removes the filled 
ampuls to complete the filling cycle. 

Guides hold the ampuls accurately centered 
while the needles lower into the ampuls without 
touching the necks. A suck-back feature removes 
the hanging drop from the needle tip after the 
fill and before the needles are withdrawn from 
the ampuls. The syringes are refilled as the needles 
withdraw, and the machine is ready to recycle 
immediately. The machine can be adjusted to fill 
one container at a time or proportional fills of 
two liquids can also be made. 

Containers up to 5 ml. capacity can be filled 
two at a time; 10 ml. ampuls, one at a time; 
Fifty ampuls can be filled per minute using dual 
fill by a proficient operator. The syringes, valves, 
hoses and needles are removed as a unit for easy 
substitution or for sterilization. The current price 
of the ampul filler is $150.00. 

*Kahlenberg-Globe Equipment Company, P. 
3636, Sarasota, Florida. 
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Midwest Sisters’ Association 


Dr. Robert Branch, Chief of 
Anesthesiology at St. James Hos- 
pital, Chicago Heights, presented 
a talk on “The Anesthetist’s View- 
point,” at the February 20 meet- 
ing of the Midwest Association of 
Sister Pharmacists. Also included 
on: the program was a paper on 
“Procedural Manuals,” by Sister 
M. Cherubim. 

The meeting was held at St. 
James Hospital, Chicago Heights 
with members and six guests pre- 
sent. 


Rochester Area Chapter 


Dr. Joseph Izzo, Associate Pro- 
fessor of Medicine at Strong Mem- 
orial Hospital in Rochester, was 
the principal speaker at the Jan- 
uary 14 meeting of the Rochester 
Area Chapter of the AMERICAN 
Society oF MHospiTaAL PHARMA- 
cists. He spoke on “The Current 
Status of Oral Insulin Drugs (Sul- 
fonyl Urea Compounds).” 

The February 11 meeting of the 
Rochester Area Chapter was held 
at the Strong Memorial Hospital. 
A representative from the Ameri- 
can Sterilizer Company spoke on 
the “Manufacture of Intravenous 
Solutions in the Hospital.” This 
presentation concluded the special 
projects activity on “Sterilization,” 
which has included a series of talks 
over the past year. 


Greater New York Society 


The regular monthly meeting of 
the Greater New York Chapter 
of the ASHP was held on February 
19 at St. Clare’s Hospital in New 
York City. The principal speak- 
er was Dr. Fredrick Fink of Pfizer 
Laboratories. discussion on 
“Antibiotics,” was supplemented 
with a series of colored slides show- 
ing the steps leading to the dis- 
covery of useful antibiotics. 

During the business session, the 
group participated in planning for 
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the forthcoming A.Ph.A. Conven- 
tion and the ASHP Annual Meet- 
ing. The Chairman of the Sis- 
ters Committee is Sister Mary 


Etheldreda. 


Greater Kansas City Society 


Members of the Society of Hos- 
pital Pharmacists of Greater Kan- 
sas City met at the Veterans Ad- 
ministration Hospital on January 
16, 1957. President Charles 
Loomis reported on the Annual 
Institutes on Hospital Pharmacy 
and it was suggested that the Kan- 
sas City Group investigate the pos- 
sibility of holding one of the Na- 
tional Institutes in Kansas City at 
some future year. Plans were also 
discussed for setting up a program 
for the local institute which is to 
be held in connection with the Mid- 
Hospital Convention _ this 
spring. Possible subjects for dis- 
cussion include “Toxicology,” and 
“Civil Defense.” It was also sug- 
gested that a panel discussion on 
Pharmacy Practice in Small Hos- 
pitals be conducted, 


west 


North Carolina Society 


The North Carolina Society of 
Hospita! Pharmacists held its quar- 
terly meeting at the Robert E. Lee 
Hotel, in Winston Salem on Janu- 
ary 19. Miss Virginia Caudle, Chief 
Pharmacist at the City Memorial 
Hospital in Winston Salem, was 
hostess at this meeting. 

A highlight of the business ses- 
sion was installation of officers for 
1957. These included President 
Claude U. Paoloni, Cone Memorial 
Hospital, Greensboro; Vice-Presi- 
dent Oscar J. Rodgers, Rowan 
Memorial Hospital, Salisbury; Sec- 
retary Jeanette Hunter, Cleveland 
County Hospital, Shelby; and Treas- 
urer Wade Carter, Gaston Memor- 
ial Hospital, Gastonia. 

The program consisted of discus- 
sions on “What I. Expect of My Hos- 
pital Pharmacist,” by Mr. Robert E. 


Toomey, Administrator of Greene- 
ville General Hospital, Greeneville, 
South Carolina; and “What I Ex- 
pect of My Administrator,” by Mr. 
Robert Cathcart, Chief Pharmacist 
of The Delaware Hospital, Wilming- 
ton, Delaware. 

Hospital administrators of North 
Carolina were invited guests of the 
pharmacists for this meeting. The 
program followed a social hour and 
dinner. 


Association of Greater St. Louis 


Members of the Hospital Phar- 
macists’ Association of Greater St. 
Louis held a joint meeting with the 
St. Louis Branch of the American 
Pharmaceutical Association in Janu- 
ary. The meeting was devoted to a 
discussion of antibiotic usage over 
the past ten years by a representa- 
tive from Abbott Laboratories. 

The February 11 meeting of the 
Hospital Pharmacists’ Association 
of Greater St. Louis was held at 
St. John’s Hospital with 18 members 
present. 

Business covered included intro- 
duction of new members, a report 
on the work of the Committee on 
Special Projects by Sister Frieda 
and suggestions for the work of the 
Scholarship Committee. Also, Dr. 
C. L. Huyck outlined plans for the 
Annual Refresher Course which will 
be sponsored by the St. Louis Col- 
lege of Pharmacy on April 24. 


North Dakota Society 


The North Dakota Society of 
Hospital Pharmacists has recently 
organized and held the first meet- 
ing on November 17 and 18 at the 
North Dakota Agricultural Col- 
lege. Plans were made for adoption 
of a Constitution and By-Laws and 
affiliation with the national group. 
Officers of the North Dakota Society 
are President, John Finnie; Vice 
President, William McKechnie: 
President-Elect, William McKech- 
nie; and Secretary, Sister Anne 
Josephine. 
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Included on the program for the 
meeting were discussions on Electro- 
lyte Balance, Pharmacy and Ad- 
ministration, Pharmacy and Cen- 
tral Supply, Pharmacy and Nurs- 
ing Service, Pharmacy and Purchas- 
ing, Tranquilizing Drugs, Vaso- 
pressors, Purchasing Techniques, 
and Manufacturing Bulk Com- 
pounding. 


Philadelphia Hospital 
Pharmacists 


Mr. Rudy DeCerchio and Mr. 
Norman Caron acted as hosts for 
the November 27 meeting of the 
Philadelphia Hospital Pharmacists’ 
Association. The meeting was held 
at Our Lady of Lourdes Hospital 
in Camden. Following a tour of the 
pharmacy, the meeting was called to 
order and Sister Martha Mary, Di- 
rectress of Nurses, extended greetings 
and gave a short, informal history 
of the hospital. 

A panel presentation and discus- 
sion followed the opening address, 
the subject being “Outpatient Phar- 
macy Operations.” Joseph D’Am- 
bola, Hahnemann Hospital, spoke 
on “Prepackaging of Stock and Se- 
lection of Containers,” Benjamin 
Klein, Einstein Medical Center, pre- 
sented ‘‘Methods for Accepting, Pro- 
cessing, and Issuing Prescriptions,” 
and Sister Mary Amelia, St. Joseph’s 
Hospital, pointed out various aspects 
of “Charging for Outpatient Pre- 
scriptions.” 

Reports were received from num- 
erous committees during the business 
session. Of particular note is the 
fact that the Chairman of the Mem- 
bership Committee, Mr. Robert 
Simons, reported that 22 new mem- 
bers had been admitted to the Phil- 
adelphia Association since Septem- 
ber 22. Another significant report 
was that presented by Mr. Joseph 
D’Ambola, Chairman of the Detail- 
ing Code Committee. He presented 
the Committee’s recommendations 
concerning handling detail men in 
the hospital. 

The January 15 meeting of the 
Philadelphia Hospital Pharmacists’ 
Association was held at the Metho- 
dist Hospital. Pharmacists serving as 
hostesses included Mrs. Edith Cafaro 
and Miss Mary McShane. The pro- 
gram was devoted to a Problem 
Clinic with the following questions 
scheduled for discussion: 


Does state law require special 
storage facilities for poisonous sub- 
stances? 

What schedule 


should be used 
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to determine private patient price 
of drugs? 

Can physicians prescribe narcotics 
for members of their immediate 
family and for their own personal 
use? 

Is there a quick and convenient 
source of supply for infrequently 
prescribed vaccines, sera, and anti- 
gens? 


The Philadelphia group is also 
sponsoring a conference on “Human 
Relations and Procedures for the 
Hospital Pharmacist.” This is being 
conducted in cooperation with the 
Temple University Bureau of Indus- 
trial and Special Services. Twelve 
sessions are offered over a period 
of two and one-half months with 
discussions being presented under 
subjects such as Brain Storming, 
Why Get on the Hospital Team, 
“Getting Along” is An Art, and 
Bringing Out the Best in Your As- 
sociates. 


Oklahoma Society 


Members of the Oklahoma Society 
of Hospital Pharmacists met at St. 
Anthony Hospital, Oklahoma City, 
on January 17. Sister M. Teresa, 
President, introduced the guest 
speaker, Mr. Val Adams who is 
Vice-President of the Fox-Vliet 
Drug Company. Mr. Adams present- 
ed a talk on the various phases of 
pharmaceutical practice covering 
some of the trends which are taking 
place in the profession. He discussed 
research, inventory problems, and 
pharmaceutical education. 

Mr. Paul Parker, Director of the 
Division of Hospital Pharmacy of 
the A.Ph.A. and the ASHP, was one 
of the principal speakers at the An- 
nual Meeting of the Oklahoma So- 
ciety of Hospital Pharmacists which 
was held at the Skirvin Hotel in 
Oklahoma City on November 8. 
Other speakers included E. R. Wea- 
ver, Secretary of the Oklahoma 
Pharmaceutical Association; Cleve- 
land Rodgers, Executive Director of 
the Oklahoma Hospital Association; 
L. Donnell, Hospital Administrator 
of the Muskogee Municipal Hospi- 
tal; and Dr. Charles Schwartz, Pro- 
fessor of Pharmaceutical Chemistry, 
Southwestern State College, Weath- 
erford, Oklahoma. 

New officers for the coming year 
were installed including President 
Sister Mary Teresa, St. Anthony 
Hospital, Oklahoma City; Vice- 
President Paul Pearson, Municipal 
Hospital, Stillwater, Oklahoma; and 
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Secretary-Treasurer Wanda Lee 
Teakell, St. Anthony Hospital, Ok- 
lahoma City, Oklahoma. 


President Paul Parker installs offi- 
cers of Oklahoma Society. Left to 
right: Paul Pierson, Sister M. Teresa, 
Paul Parker, and Wanda Lee Teakell. 


Southeastern Society 


Officers of the Southeastern So- 
ciety of Hospital Pharmacists have 
been announced for the 1957-1958 
term. These include President Wil- 
liam W. Taylor, North Carolina 
Memorial Hospital, Chapel Hill, 
North Carolina; Vice-President 
Malcolm F. Claus, Southern Baptist 
Hospital, New Orleans, La., and 
Secretary-Treasurer James W. 
Mitchener, Cabarrus Memorial Hos- 
pital, Concord, N. C. 


Western Pennsylvania Society 


The January meeting of the West- 
ern Pennsylvania Society of Hospital 
Pharmacists was devoted to the 
election of officers and outlining 
a schedule of activities for the com- 
ing year. New officers of the West- 
ern Pennsylvania Society include 
President Gerard J. Wolf, Mercy 
Hospital, Pittsburgh; Vice-President 
James Sandala, Western Pennsyl- 
vania Hospital, Pittsburgh; Secre- 
tary Natalie Certo, St. Francis Gen- 
eral Hospital, Pittsburgh; and Trea- 
surer Kathleen MHvozdovich, St. 
Clair Memorial Hospital, Pittsburgh. 


Texas Society 


The Texas Society of Hospital 
Pharmacists held its regular meeting 
at the time of the annual Hospital 
Pharmacy Seminar at the University 
of Texas, January 25-27. The Sem- 
inar is sponsored jointly by the Col- 
lege of Pharmacy at the University 
of Texas, the Extension Division 
and the Texas Society of Hospital 
Pharmacists. 

The business meetings were pre- 
sided over by Paul Hudson, Pharma- 
cist at the V.A. Hospital, Houston, 
until the new officers were installed 
by Milton Skolaut, Vice-President 
of the AMERICAN Society oF Hos- 
PITAL PHARMACISTS. Mr. Skolaut 
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ASHP Vice-President Milton Skolaut installs officers of Texas Society. 
Shown left to right: Fred Borth, President; Milton Skolaut; Past President Paul 


Hudson; and Past Secretary Louise Pope. 


who is Chief of Pharmaceutical Ser- 
vice at the Clinical Center, National 
Institutes of Health, Bethesda, was 
graduated from the University of 
Texas Pharmacy School in 1941. He 
was a guest speaker during the Sem- 
inar. 

New officers of the Texas Society 
for 1957 include President Fred 
Borth, Seton Hospital, Austin; Vice- 
President James Beran, Baylor Hos- 
pital, Dallas; Secretary Doris Smith, 
Austin State School, Austin; and 
Treasurer Blanche Groos, San An- 
tonio State Hospital, San Antonio. 


President Borth appointed Mr. 
Robert Lantos, Director of Phar- 
macy Service, University of Texas 
Medical Branch, Galveston, to head 
the Committee on Program and Pub- 
lic Relations and Mr. Kenneth E. 
Tiemann, University of Texas Stu- 
dent Health Center, Austin, to head 
the Membership Committee. Mr. 
Cedric Jeffers, Scott and White 
Clinic, Temple, Texas was appoint- 
ed as a representative to the Legis- 
lative Committee of the Texas Phar- 
maceutical Association. 

The following resolution of ap- 
preciation to the Division of Hos- 
pital Pharmacy was passed at the 
January 27 meeting of the Texas 
Society of Hospital Pharmacists: 

Whereas the Division of Hos- 
pital Pharmacy of the American 
Pharmaceutical Association and the 
AMERIGAN Society oF 
PHARMACISTS has made outstanding 
contributions to hospital pharmacy; 
now therefore be it 

Resolved that the Texas Society 
of Hospital Pharmacists express 
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its appreciation to the Division of 
Hospital Pharmacy for its valued 
service to members and chapters 
of the National Society. 


Northeastern New York 
Society 


The regular monthly meeting of 
the Northeastern New York Society 
of Hospital Pharmacists was held 
Thursday, December 20, at the 
Harlequin Room, Sheraton Ten- 
Eyck Hotel, Albany. This meeting 
was attended by fifty members and 
guests. 

A business meeting of the North- 
eastern New York Society of Hos- 
pital Pharmacists was held Thurs- 
day, January 17, at 8:00 P.M. at 
St. Peter’s Hospital, Albany. The 
main business carried out was the 
revision and adoption of a revised 
constitution for the Chapter. 

Plans were also made for holding 
a Pfizer Seminar in Albany on 
March 23. Other activities include 
the Annual Meeting of the ASHP 
which will be held in New York City 
in April and the installation dinner 
of the Northeastern New York So- 
ciety which is scheduled for June. 

The regular monthly meeting of 
the Northeastern New York Society 
of Hospital Pharmacists was held 
Saturday, January 19, at the DeWitt 
Clinton Hotel, Albany. 

The main speaker, Jack Cooper, 
Ph.D., Director of Pharmacy Re- 
search and Development Division of 
Ciba Pharmaceutical Products, Inc., 
discussed ‘‘“Manufacturing and Con- 
trol in Hospital Pharmacy.” 


Illinois Society 


President Gordon called the Jan- 
uary 8 meeting to order at 8:15 
P.M. at the Michael Reese Hospital. 
The speaker, Dr. Jerome Van Gasse, 
was introduced by Vice-President 
Lewis Cooke. Dr. Van Gasse is 
Medical Director of the J. B. Roerig 
and Company. He discussed tran- 
quilizers using the title “Two Little 
Theories May Go a Long Way.” 
His presentation on the tranquiliz- 
ing drugs as they are used in psychi- 
atric work was unusual, informative 
and extremely interesting. 


President Gordon made an an- 
nouncement regarding the current 
new membership drive for the Na- 
tional Society. He also called this 
group’s attention to the Pharma- 
ceutical Audit, asking the coopera- 
tion of the hospital pharmacists. 


Charles Lev announced that he 
had copies of a list of poisonous 
agents found in household items. 
These were made available to all 
attending members. 

Dr. Denver Vickers of the Joint 
Commission on Accreditation of 
Hospitals was the principal speaker 
for the February 12 meeting of the 
Illinois Society of Hospital Pharma- 
cists. Dr. Vickers discussed the work 
of the Committee on Accreditation 
with particular reference to the 
Pharmacy Department and the gen- 
eral functions which the department 
must provide in order to receive 
points for accreditation. Following 
Dr. Vickers’ presentation, there was 
an opportunity for questions and 
discussion from the floor. 

Announcements were made re- 
garding forthcoming meetings and 
nominations for H.A.K. Whitney 
Award were received. Mr. Louis 
Gdalman was appointed to serve on 
the Joint Committee on Para-medical 
Services of the [Illinois Hospital 
Association. He will represent the 
Illinois Society of Hospital Pharma- 
cists. 


Northern California Society 


Members of the Northern Cali- 
fornia Society of Hospital Pharma- 
cists met on December 11 at the 
Owens-Illinois Glass Plant in Oak- 
land. Mr. Harold Powers of the 
Owens-Illinois Company, introduced 
Mr. James Sherbourne, Plant Serv- 
ice Engineer, who spoke about the 
operations in the Oakland Plant. 
Also, a film entitled “Glasstown 
USA,” preceded the tour. Guides 
took the group throughout the plant 
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in such a way as to give the visitors 
an insight into every phase of glass 
production and packaging. Follow- 
ing the tour, the group enjoyed a 
buffet and had an opportunity to 
look over various displays. 

During the business session which 
was presided over by Mrs. Marie 
B. Kuck, reports were received and 
Mr. Francis Spinelli, Chairman of 
the Ballot Committee, announced 
the new officers for 1957. These 
include President Eric Owyang; 
Vice-President Mathilde Herby; 
Secretary Jessie Lavender; and 
Treasurer Mary Locke. 

The January 8 meeting of the 
Northern California Society was 
held at the University of California 
Medical Center in San Francisco. 
Preceding the regular business meet- 
ing, a film entitled “Going Our 
Way,” was presented by Mr. George 
McPhee on behalf of Parke, Davis 
and Company. 

Following the installation of new 
officers and the final report pre- 
sented by President Marie Kuck, the 
new President, Mr. Eric Owyang, 
addressed the group and announc- 
ed appointments for the coming 
year. These include the following: 
Constitution and By-Laws——William 
Dudley; Personnel—Ed _ Chilgren; 
Membership—Molly Chin; Legisla- 
tion—Francis Spinelli; and Pro- 
gram—Al Seubert. 

The publication of the Northern 
California Society, Hospital Phar- 
macy News will be edited by Mr. 
Ed Thompson and Charles Jack- 


son. 


Toledo Society 


The Toledo Society of Hospital 
Pharmacists met at Mercy Hospital 
in Toledo on January 10. Guests 
included Mr. George Phillips, As- 
sistant Chief Pharmacist at the 
University Hospital, Ann Arbor, 
Michigan, along with the interns in 
hospital pharmacy. New officers of 
the Toledo Society include President 
Theodorsia Tucker; Vice-President 
Barbara Lardinais; and Secretary- 
Treasurer Romayne Watson. 


Alabama Society 


The Alabama Society of Hospital 
Pharmacists met in Birmingham at 
the Tutwiler Hotel on October 6 
and 7. Principal speakers included 
Dr. Frank Schabel who discussed 
“The Rational Chemotherapy of 


Virus Disease and Neoplastic Dis- 
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ease,” and Dr. Leon Smelo who dis- 
cussed “Sulfonamide Hypoglycemic 
Agents in Treatment of Diabetes.” 
Also, Dr. W. D. King of Birming- 
ham spoke on “Tranquilizers.”’ 

The Sunday morning session was 
devoted to reports on the various 
institutes and conventions held dur- 
ing the past year and a workshop 
period during which problems were 
discussed. 

During the business session, the 
following new officers were elected 
for the coming year. President 
Mary Lancaster; Vice-President 
Mrs. Lillie Baldone; and Secretary- 
Treasurer Ed Whidden. 


Colorado Society 


A new group of hospital pharma- 
cists has recently been organized in 
Denver, Colorado. The president 
is Mr. Sam Kohan of the City 
and County of Denver Department 
of Health and Hospitals. Other 
officers include Vice-President Ells- 
worth West, and Secretary-Treasurer 
Margaret Gaasch. 


Maryland Association 


The December meeting of the 
Maryland Association of Hospital 
Pharmacists was held on December 
1, at Bon Secours Hospital, Balti- 
more, Maryland, with _ thirty-five 
members and guests in attendance. 

The highlight of the meeting was 
a discussion by Dr. Dexter L. Rei- 
mann a former pharmacist and pres- 
ently the Pathologist at Bon Sec- 
ours. His topic was “The Recogni- 
tion of Neoplasms of the Face.” Dr. 
Reimann’s discussion, which was 
supplemented by color slides, em- 
phasized the importance of direct- 
ing patients with seemingly insig- 
nificant skin lesions to adequate 
medical care. 

A brief business meeting was held 
at which time the President, Wil- 
liam H. Briner, announced commit- 
tee appointments. 

Refreshments were furnished and 
served by the members from Bon 
Secours. 


Florida Society 


The Florida Society of Hospital 
Pharmacists met in conjunction with 
the Florida Hospital Association in 
Jacksonville on November 29 and 
30. The sessions were presided over 
by President Mary Wernersbach, 
Chief Pharmacist at the Mount 
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Sinai Hospital in Miami Beach. 
Papers presented included the fol- 
lowing: 


“The Five Year Pharmacy Pro- 
gram of the University of Florida,” 
by Mr. Charles S. Haupt, Associate 
Director of the Bureau of Profes- 
sional Relations, College of Phar- 
macy, Gainesville. 

“Narcotic Regulations in Hospi- 
tals,’ by Mr. Frank Castor, Di- 
rector of the Bureau of Narcotics 
of the Florida Public Health Serv- 
ice. 


“Pharmacy Etiquette,’ by Mr. 
Allen Ford, Chief Pharmacist at 


Baptist Memorial Hospital, Jacks- 
onville. 

“What the Pharmacist Should 
Know About Blue Cross,” by Mr. 
Jack Andes of the Florida Blue 
Cross Hospital Service. 

Included also on the program 


was a round table discussion during 
which time the following subjects 
were covered: Pharmacy Service 
During the Night Hours, Telephone 
Courtesy, Pricing Schedules, and 
Economic Factors Affecting the 
Pharmacist. 

President Wernersbach appointed 
an Information Representative for 
each of the three districts of the 
state. These include Mr. Carl Dell, 
Director of Pharmacy Service, 
Jackson Memorial Hospital, Miami; 
Mr. John Mahrt, Chief Pharmacist, 
Orange Memorial Hospital, Orlan- 
do; and Mr. Allen Ford, Baptist 
Memorial Hospital, Jacksonville. 

The program chairman for the 
coming meeting which will be held 
in Miami Beach is Mr. Charles 
Haupt. 

Mr. Dwight Ferguson, Chief 
Pharmacist at the Veterans Admin- 
istration Hospital in Bay Pines, was 
elected the new President of the 
Florida Society. 


Southern California Society 


The Southern California Society 
of Hospital Pharmacists opened the 
new year with a dinner meeting hon- 
oring the newly elected officers on 
January 10. The principal speaker 
was Mr. Eugene M. Elson, Chief 
Legal Counsel for the California 
Pharmaceutical Association. ‘“‘Be- 
hind the Scenes in Pharmacy Legis- 
lation,” was the topic discussed. 

Jack Heard, the newly elected 
President was installed in office. 
Mr. Heard was formerly president of 
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the Northern California Society. At 
present he is Chief of the Pharmacy 
Department, University of Cali- 
fornia at Los Angeles, which pro- 
vides pharmacy services for the new- 
ly constructed hospital, including a 
medical school, nursing school and 
outpatient service for the University. 

Ernest C. Kelso of the Lincoln 
Receiving Hospital is the Vice-Pres- 
ident. 

Also installed were Arthur Rosen, 
_of the Los Angeles County General 
Hospital as Treasurer and Melvin 
B. Schwartz of the newly constructed 
Mt. Sinai Hospital as Secretary. 

More than a hundred members 
and their guests attended and en- 
thusiastically launched what is ex- 
pected to be a very successful year. 

The February meeting of the 
Southern California Society of Hos- 
pital Pharmacists was held at St. 
Vincent’s Hospital on February 13, 
with all officers in attendance. Jack 
Heard, President, called the meet- 
ing to order before the 68 assembled 
members and their guests. 

Mrs. Laura H. Taylor, Chief 
Pharmacist of St. Vincent’s was 
introduced and proceeded with her 
portion of the program. Miss 
Kikuyo Munemori, staff pharmacist, 
gave an interesting talk on the 101 
year history of the institution and 
described in detail the functioning 
of her department. 

High point of the evening was the 
color movie travelog presented in 
professional commentary style by 
Dr. Clarence J. Albaugh, leading 
Los Angeles ophthalmologist and 
member of the St. Vincent staff. 
Assisting him was his sister, Dr. 
Kathryn L. Albaugh, also an 
ophthalmologist and accomplished 
movie photographer. The films 
covered a recent visit to the Far 
East, principally Hong Kong and 
the Phillipines, and proved in- 
structive as well as entertaining. 

Chutes Towne gave a resume 
of projects being carried out by 
students of U.S.C. and pharmacy 
residents at the Veterans Hospital. 
As an example of the work beixg 
done, he introduced Mr. Alton 
Warren, a pharmacy resident at the 
Veterans Hospital. Mr. Alton pre- 
sente‘l 2 paper on the use of an 
electric typewriter employing rell 
labels for prescription writing. His 
findings, after a trial period of some 
months, are that a neater, more 
legicle Jabel results presenting a 
uniform appearance. A reduction in 
the a:nount of time required for 
typing also was found. Mr. Alton 
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Joint Meeting of the Indianapolis Branch of the A.Ph.A. and the Indiana 
Chapter of the ASHP, January 12, 1957. 


reported an estimated savings of 
$900 per machine in salary expense. 


A general discussion on prescrip- 
tion writing and standardization of 
abbreviations followed. 


Rochester Area Chapter 


The Rochester Area Chapter of 
the ASHP held a joint meeting with 
the Western New York (Buffalo) 
Chapter on December 8. The guest 
speaker was Dr. Christopher Par- 
nall, Administrator of the Rochester 
General Hospital. His topic was 
“Hospitals Today and the Pharma- 
cists’ Place in Them.” 


Massachusetts Society 


Members of the Massachusetts 
Society of Hospital Pharmacists 
heard Dr. Thomas C. Fleming, Pro- 
duct Development Manager at 
Hoffmann La Roche, speak at the 
January 16 meeting. The group 
met at the Hotel Somerset in Bos- 
ton. 


During the business session Presi- 
dent Charles Schraub encouraged 
the members to cooperate in the 
“Audit of Pharmaceutical Service 
in Hospitals.” Other business trans- 
acted included a change in the Con- 
stitution and By-Laws, appointment 
of committees, and a discussion con- 
cerned with cooperation with retail 
pharmacists and the state board of 
registration. 


Arizona Society 


The January meeting of the Ari- 
zona Society of Hospital Pharma- 
cists was held on the afternoon of 
January 20 at the Memorial Hospi- 
tal in Phoenix. Plans for future meet- 


ings were outlined and committee 
appointments announced. 


The program included movies on 
“Varidase,” and on “Diamox.” 


Members of the Arizona Society 
of Hospital Pharmacists met at the 
Pima County Hospital in Tucson 
on February 17. During the busi- 
ness meeting a report was received 
from the Chairman of the Commitee 
on Special Projects and plans were 
considered for participation in the 
Annual Convention of the Arizona 
Hospital Association. 

The program included movies on 
Problems of Old Age and on Buta- 
zolidin. 


Western New York Chapter 


Members of the Western New 
York Chapter of the ASHP were 
guests at a luncheon held at the 
University of Buffalo School of 
Pharmacy on February 18. During 
the meeting Mr. Herbert Reiman 
reported on a panel discussion on 
“The Hospital Formulary,” which 
was held at the Western New York 
Hospital Administrators Associa- 
tion. The panel consisted of Dr. 
Clifton Lord, Professor of Hospital 
Pharmacy of the University of Buf- 
falo School of Pharmacy, Modera- 
tor; Dr. Robert O. Bauer, M.D., 
Chairman of the Pharmacy Thera- 
peutics Committee, Roswell Park 
Memorial Institute; Mr. Herbert 
Reiman, Assistant Chief Pharmacist, 
Mercy Hospital, Buffalo, New York; 
and Mr. Arthur A. Lepinot, Ad- 
ministrator, Roswell Park Memorial 
Institute, Buffalo, New York. 

At the Conclusion of the Lunch- 
eon Dr. Nicholas Hans] spoke to the 
group on “Arteriosclerosis and 
Athersclerosis.” 
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American Pharmaceutical Association, Washington, D. C. 


This has been a very interesting year for your 
president. The opportunity to meet with many 
of the affiliated chapters and to visit with a num- 
ber of our members in their own hospitals has 
given a much broader concept of the practice of 
hospital pharmacy on a national scale. It has also 
provided contacts, both personally and organiza- 
tionally, which will be valuable in directing the 
Division of Hospital Pharmacy. 

It is impossible to sufficiently express my appre- 
ciation to all the groups and individuals that have 
been so hospitable. The visit to each area was a 
unique experience. A summary of the extent of 
activity includes the Catholic Hospital Association 
Institute in Milwaukee; American Hospital Asso- 
ciation Institute in Austin, Texas; Houston Area 
Society meeting; A.H.A. Institute in Chicago; 
A.H.A. Convention in Chicago; Maryland Asso- 
ciation meeting in Baltimore (Pfizer Seminar) : 
joint meeting of the Southeastern New York So- 
ciety and New York Branch of the A.Ph.A.; West- 
ern New York Chapter meeting in Buffalo (Pfizer 
Seminar) and a testimonial dinner for Ben 
Teplitsky by the Northeastern New York group in 
Albany. 

A thirty day trip to the West Coast included 
Northern California Chapter Seminar in San 
Francisco; joint meeting of the Washington State 
group and the Puget Sound Branch of the A.Ph.A. 
in Seattle; Oregon Society meeting in Portland; 
Utah Society meeting in Salt Lake City; Arizona 
Society Meeting in Phoenix; San Diego Society 
meeting and also a meeting of the Southern Cali- 
fornia Society in Los Angeles. The trip also in- 
cluded a meeting to organize the Colorado So- 
ciety in Denver; Greater Kansas City Area So- 
ciety and a meeting with Mr. Dan Moravec and 
president-elect of the A.Ph.A., Dean Burt, in 
Lincoln, Nebraska. Next to the Greater St. Louis 
Society and a visit at the headquarters of the 
Catholic Hospital Association and on to the con- 
vention of the Oklahoma Hospital Association and 
i meeting of the Oklahoma Society in Oklahoma 
City. 
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Back to Washington, D. C. for the mid-year 
meeting of the House of Delegates of the A.Ph.A. 
and an Executive Committee meeting of the 
A.S.H.P. Then to the convention of the Virginia 
Hospital Association in Roanoke and later a meet- 
ing of the Joint Committee of the A.H.A. and 
A.S.H.P. in Washington. Next was the American 
Association for the Advancement of Science in 
New York to conclude the 1956 calendar year. 

Return trips were made to Seattle and Chicago 
to plan the forthcoming Institutes and to New 
York to make plans for the Annual Meeting. Also 
met with the Virginia Society in Richmond and 
the Maryland Society in Balitmore. With the ex- 
ception of a couple of trips to New York and 
Philadelphia, this summarizes the year’s travels. 

It is impossible to summarize the benefits and 
ideas that have been gained from this extensive 
itinerary, but one fact is evident. Widespread im- 
plementation of improvements in pharmaceutical 
services can only be made at the local level. 

A most important part of the A.S.H.P. activities 
for the year will be summarized in the reports of 
the various committees during the forthcoming 
Annual Meeting. These reports will be mimeo- 
graphed and distributed to the delegates at the 
meeting of the House of Delegates and later 
published in the proceedings section of THE 
BuLteTIN. We hope that the affiliated chap- 
ters will consider these reports individually and 
either attempt the implementation of their re- 
commendations or submit constructive criticism to 
the succeeding committees. 

I would like to extend my sincere appreciation 
to every member of the Society for your support 
of the A.S.H.P. during the past year. To the other 
officers, members of the Executive Committee, 
officers of the affiliated chapters, members of our 
committees, and others who have contributed thei 
time and efforts, may I extend my very special— 
thanks. 
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1957 Whitney Lecture Award 


Sister Mary John, 
R.S.M., Chief Phar- 
macist at Mercy Hos- 
pital in Toledo, Ohio, 
has been named as the 
1957 recipient of the 
H.A.K. Whitney Lec- 
ture Award. The 
Award, established in 
honor of the first 
Chairman’ of the 
AMERICAN SOCIETY OF 
PHARMA- 
CISTS, is presented an- 
nually by the Michi- 
gan Society of Hos. 
pital Pharmacists to an individual who has made 
outstanding contributions in the field of hospital 
pharmacy. 

The 1957 Award is being presented in con- 
junction with the ASHP Annual Meeting which 
is being held at Hotel Statler in New York City, 
April 28-30. The Award Dinner is scheduled 
for Monday night, April 29 at Hotel Statler. At 
that time members of the Society and leaders 
from allied hospital and pharmaceutical groups 
will pay tribute to Sister Mary John and Mr. 
H.A.K. Whitney. 

Sister Mary John has been Chief Pharmacist 
at Mercy Hospital for seventeen years. She is 
a Charter member of the ASHP and has been 
a leader in the group since its organization in 
1942. Sister Mary John served as treasurer and 
a member of the Executive Committee of the 
national organization from 1943 until 1946. In 
addition to being a registered pharmacist, she is 
a nurse and an anesthetist. She served as a US. 
Army Nurse in France during World War I. 


Sister Mary John, R.S.M. 


Past recipients of the Harvey A. K. Whitney 
Award include W. Arthur Purdum, Hans S. Han- 
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sen, Edward Spease, Don E. Francke, Evlyn Gray 
Scott, Gloria N. Francke, and George F. 
Archambault. 


National Pharmacy Week Winners—Hospital Pharmacy 


Hespital pharmacists winning awards in the 
1956 National Pharmacy Week Display Contest 
included Mr. Charles J. Keller, Hackensack Hos- 
pital Association, Hackensack, New Jersey, who 
won first prize which consists of a plaque. The 
second prize, consisting of a certificate of merit 
was won by Sister Mary Oswalda, St. Joseph’s 
Children’s and Maternity Hospital, Scranton, 
Pennsylvania. The third prize, which also in- 
cludes a certificate of merit, was awarded to 
Sister M. Gracia Ebenger, St. Clara’s Hospital, 
Lincoln, Illinois. 

According to the announcement from the Com- 
mittee on Public Relations of the American Phar- 
maceutical Association, participation in the 1956 
observance of National Pharmacy Week by in- 
dividual pharmacists and pharmaceutical associa- 
tions marked new highs in all areas of activity. 
This annual project, sponsored by the A.Ph.A., 
is the most consistently successful and effective 
public relations program in American Pharmacy. 
The 1956 event marked the 30th formal observ- 
ance of National Pharmacy Week. 


Recipients of Research Grants Announced 


Six hospital pharmacists have received funds 
for research under a ten thousand dollar grant 
made available to the AMERICAN SOCIETY OF 
PHarmacists by Lederle Laboratories, 
Division of American Cyanamid Company. Funds 
from this grant are allocated for research for the 
improvement of hospital pharmacy services and 
for the formulation and development of phar- 
maceuticals prepared in hospital pharmacies. 


According to Mr. Paul Parker, President of the 
AMERICAN SociETy OF HospiTraAL PHARMACISTS, 
those receiving grants are John W. Webb and 
Anthony N. Ciampa, Massachusetts General Hos- 
pital, Boston, Mass.; Don E. Francke, University 
Hospital, Ann Arbor, Mich.; Joseph H. Becker- 
man, University of California Hospital, Los An- 
geles, Calif.; Herbert L. Flack, Jefferson Medical 
College Hospital, Philadelphia, Pa.; and Alex 
Berman, University of Michigan College of Phar- 
macy, Ann Arbor, Michigan. 

Administration of the program and selection of 
projects to receive support from this grant are 
handled through the Society’s Committee on 
Research and Development, headed by Mr. Mil- 


ton Skolaut, Chief, Pharmaceutical Service, 
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Clinical Center, National Institutes of Health, 
Bethesda, Md. The board of selection is compos- 
d of persons thoroughly familiar with hospital 
pharmacy practices and hospital pharmacy educa- 
tion. 

It is anticipated that the present program will 
be expanded with additional funds available in 
future years. Applications for grants for research 
in hospital pharmacy are available from Mr. Paul 
Parker, AMERICAN Society oF HospitTaL PHarR- 
MACISTS, 2215 Constitution Avenue, N.W., Wash- 
ineton 7, D. C. 


Weidle Receives Lascoff Award 
Leroy A. Weidle, Sr. of St. 


has been named as the 1957 recipient of the 
American College of Apothecaries J. Leon Las- 
coff Memorial Award. A practicing pharmacist, 
Mr. Weidle is currently the President of C. F. 
Knight Drug Company which operates five pre- 


Louis, Missouri 


scription pharmacies in St. Louis. 

As one of the organizers, Past Presidents and 
Directors of the American College of Apothe- 
caries he has been one of the motivating forces 
for the growth and success of the organization. 
His many contributions to the field of pharmacy 
include lectures to various pharmacy _ student 
eroups as well as participation as an instructor in 
numerous refresher courses for practicing phar- 


macists 


Well known in circles Mr. 
Weidle is currently Vice-President-Elect of the 


pharmaceutical 


American Pharmaceutical Association, a mem- 
ber of the St. Louis Retail Druggist Association 


and the National Association of Retail Druggists. 


Mr. Weidler has 


affairs and is currently a member of the Board of 


been active in many civic 
the American Cancer Society and the Missouri 


Social Hygiene Association. Recently he was 
honored by being presented the “Alumni Asso- 
from the St. 


Pharmacy and Allied Sciences. He is an active 


ciation Award” Louis College of 
nember of Rotary and other fraternal organiza- 


1ONS, 


The award will be presented at the Annual 
vanquet of the American College of Apothecaries 

conjunction with their convention in New York 
ity at the Hotel Statler on Monday evening, 
\pril 29th, 1957. 


Other recipients of the J. Leon Lascoff Memo- 
il Award have included, Sister Jeanette, Charles 

Selby, Dr. Perry A. 
Robert L. 


Foote, Dr. Don Francke, 
Swain, Dr. George Urdang, Dr. 
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Robert P. Fischelis, Leslie M. Ohmart, Max N. 
Lemberger and John B. Heinz. 


A.S.H.P. Membership Pin 


During the past few months 
every member of the Society 
lapel 


button which may be worn to 


has received a pin or 
signify that he or she is a 
member of the AMERICAN 
Society oF HospitaL PHar- 
mMacists. Adapted from the 
official insignia of the Society, the pin consists of 
a sterling silver mortar and pestle centered on a 


green enamel cross outlined with silver with the 
initials “A.S.H.P.” at the points of the cross. 

The pins have been made available through 
McKesson and Robbins, Inc. and will be distri- 
buted on a continuing basis as new 
join the AMERICAN Society oF HosprraL PHar- 
MACISTS. 


members 


On presenting the pin to each member of the 
Society, the following statement is made on a card 
enclosed with the pin. 


When you wear the enclosed insignia, it 
will indicate to the public, your friends, 
and to your associates in the health services 
that you are a member of the American 
Society of Hospital Pharmacists. By approv- 
ing of the objectives of this Society, you 
have agreed to cooperate with your fellow 
members “(a) to provide the benefits and 
protection of a hospital pharmacist to the 
patient, to the institution which he serves, 
to the members of the allied health profes- 
with 
the profession of pharmacy, which they will 
recewe through the skill and art of qualified 
hospital pharmacists; (b) to improve the 
qualifications and usefulness of hospital 
pharmacists through high standards of pro- 


stOns whom he is associated, and to 


fessional ethics, education, and attainments: 


(c) to assist in providing for a future ade- 
quate supply of such qualified hospital phar- 
macists; (d) to promote research in hospital 
pharmacy practices and in pharmaceutical 
problems in general; (e) to increase the 
dissemination of pharmaceutical knowledge 


by providing for interchange of information.” 


This pin has been provided through the 
courtesy of McKesson and Robbins, Inc. 
The Society is pleased to cooperate in mak- 
ing it available to its members, and we hop 
that you will take pride in wearing it. 


MAR-APR 


1957 


F. 
y 
1e 
St 
O 
e 
it 
| 
| 
217 


Hydrocortisone Preparations Available on 
Prescription Only 


The Food and Drug Administration has re- 
cently published an order denying proposals to 
permit sale without prescription of ointments and 
lotions containing hydrocortisone and _hydro- 
cortisone acetate. Such products are prescribed 
for relief of various skin disorders. 

The ruling, published in the Federal Register, 
summarizes the evidence for and against the pro- 
posal as well as the Food and Drug Commission 
er’s findings and order. 

According to the Commissioner’s statement, 
the available evidence fails to show that these 
drugs are safe for use without medical supervision. 
In particular, there is insufficient evidence to show 
the range in the amount of hydrocortisone that is 
absorbed through the skin and the clinical signi- 
ficance of such absorption: 

Ten pharmaceutical firms had petitioned FDA to 
exempt the drugs from the prescription dispensing re- 
quirement. A proposed order to this effect was pub- 
lished in the Federal Register on January 20, 1956. It 
was challenged by members of the medical and phar- 
maceutical professions and a public hearing was called 
to receive further evidence. Based on testimony from 


dermatologists, the Food and Drug Administration re- 
versed its proposed decision. The present order, how 
ever, does not prejudice the right of petitioners t 
renew their proposal and present further scientific data 


Tenth International Hospital Congress 


The Tenth International Hospital Congress 
which is organized by the International Hospital 
Federation, will be held in Lisbon, Portugal from 
June 3 to 7 according to an announcement by the 
Chairman of the Congress and President of the 
Federation, Mr. Luigi Colombo. ‘The headquart- 
ers of the Congress will be at the Hospital de 
Santa Maria which is one of the most modern 
teaching hospitals in Europe. The theme will 
be “International Cooperation for Hospital De- 
velopment—The Hospital of the Future.” 

The program will consist of a number of lec- 
tures and study sessions which will be simultan- 
eously translated in English, French, and Port- 
uguese. 

Participation is open to all persons interested 
in hospital and health services, regardless of mem- 
bership in the International Hospital Federation. 
Correspondence relative to attendance should be 
directed to Capt. J. E. Stone, C.B.E., M.C., F-.S. 


When you’re at the APhA Convention 


BE OUR GUEST. .. for a scenic 


trip and tour of Lederle Laboratories. See us at the 


Convention for arrangements. 


LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY 


PEARL RIVER, NEW YORK 
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national Hospital Federation, 10 
London, E.C.2, England. 


Old Jewry, 


American Sterilizer Company 


The American Sterilizer Company, Erie, Pa., 
has purchased Hospital Liquids, Inc., Milledge- 
ville, Georgia, 22-year-old supplier of parenteral 
solutions for hospitals. Production will be con- 
tinued under the new corporate name of Amsco 
Hospital Liquids, Inc. 

Sales and service to hospitals in the Atlanta, 
Georgia area will be handled through the Ameri- 


TI BULLETIN 


can Sterilizer district office at 1297 Spring Street, 
N.W. Sales elsewhere in the United States will 
be continued through the regularly established 
Hospital Liquids sales organization. 

Howard M. Fish, President of American Sterilizer, 
will be President of the new company; Robert L. Boyd, 
Amsco, has been named Vice-President and 
General Manager of the new subsidiary and John Shaw, 
president of the former company, will continue as Vice- 
President in charge of Production for the new corpora- 
Sheldon Page was elected Secretary-Treasurer. 


also. of 


tion 


A.A., Honorary Secretary and Treasurer, Inter- 


American Society of Hospital Pharmacists 


World Health Day 


The United States is joining with other nations 
in the observance of World Health Day, April 7, 
Dr. Leroy E. Burney, Surgeon General of the 
Public Health Service, announced recently. 

Federal agencies this year will observe the theme, 
“Food and Health,” in programs dealing with nutrition, 
food production and distribution, and food protection 
and sanitation, Dr. Burney said. The theme will also 
be used to recruit young Americans for careers in nu- 
tritional and other food and health programs. Agencies 
participating include the Department of Health, Edu- 
cation, and Welfare, the Department of Agriculture, 
and the Department of State. 

In cooperation with the National Citizens Committee 
for the World Health Organization, the government 
committee for World Health Day will also meet requests 
for material from industries and voluntary groups that 
plan to observe the day. Special kits of material will 
be prepared for this purpose. Dr. H. van Zile Hyde, chief 
of the Public Health Service’s Division of International 
Health, is chairman of the interagency Committee. 

The World Health Day theme was selected by the 
World Health Organization, Dr. Hyde explained, to 
commemorate the anniversary of the adoption of the 
Constitution of the World Health Organization. A 
different theme is chosen each year to encourage coun- 


on duty in the emergency room 


Albumin / cis: 
for rapid 
shock therapy 


Albumin should be available for emergency 
treatment following trauma, hemorrhage or burns 
because it immediately restores and maintains 
an effective blood volume. An intravenous 
infusion of 50 cc. of 25% albumin may be expected 
to pull 175 ce. of fluid into the circulatory 
system within 15 minutes. It would require 
250 cc. of plasma or 500 cc. of whole blood to 
duplicate this therapeutic effect. In addition, 
Albumin/Cutter is salt-poor, heat-treated against 
the hepatitus virus, and ready for immediate 
use. Also indicated in: acute barbiturate 
poisoning, cirrhosis, cerebral edema, nephrotic 
syndrome, hypoproteinemia. 
Available in: 50 cc. emergency kits, complete 
with administration equipment; 20 cc. vials. 

Make sure your supply of Albumin/Cutter 


is ample for emergencies as well as for 
routine hospital administraton. 


CUTTER C UTT ER Laboratories 


BERKELEY, CALIFORNIA 
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Looking for help in setting up 
standard disinfection procedures? 


Send for these six handy cards 
on how to use Amphyl® 
throughout the hospital 


At all personnel levels, 

simple instructions on these easy-to-read cards 
encourage quicker understanding and acceptance 
of standard methods of disinfection. 

Use of Amphy] can effect savings in both labor 
and materials as it disinfects, deodorizes, and 
helps clean in one operation. The small amount 
necessary for effective bactericidal, fungicidal, and 
tuberculocidal action, and its unvarying stability 
even in dilution, can lower costs even further 
when Amphyl is standard for every disinfection 
need. 

Recommended procedures are based 


on actual hospital experience. Planned for 
personnel training and bulletin boards. 


How many of each card would you like? 


Check this list. 


general disinfection 
tuberculosis hygiene 
thermometer disinfection 
operating room 
instrument disinfection 
food service 


Brochure on germicidal efficiency and samples, availab] 
on request. 


Amphy] is available through your hospital 
supply dealer. 


Lehn & Fink @ Professional 


PRODUCTS CORPORATION DIVISION 


445 PARK AVENUE, NEW YORK 22, N.Y. 


tries to improve various types of health programs. 
Because the emphasis this year is on food, another 
United Nation’s agency, the Food and Agriculture Or- 
ganization, is co-sponsor of the Day. 

Themes of previous years which have been widely 
used by governmental groups, industries and voluntary 
organizations throughout the U. S. are: “Destroy Disease 
Carrying Insects” (1956), “Clean Water Means Better 
Health” (1955), and “Health is Wealth” (1954). 


V. A. Residencies in Hospital Pharmacy 


The United States Civil 
has announced that applications are being ac- 
cepted for Residencies in Hospital Pharmacy for 
duty in Veterans Administration hospitals and 
centers in various cities throughout the United 
States. 

The residency is twenty-two months in length and 
consists of part-time work in hospital and out-patient 
pharmacy and graduate study in pharmacy at a co- 
operating university. Residents $2.18 an hour 
and are employed approximately 28 hours a week. Ap- 
plicants must have completed a 4-year course in phar- 
macy and have a They must be 
currently registered as a pharmacist. 

The positions to be filled from this examination are 
located in the Veterans’ Administration Los 


Service Commission 


receive 
degree. 


bachelor’s 


Center, 


Angeles, California; Veterans’ Hospital, Buffalo, New 
York; Veterans Administration Hospital, St. Louis, 
Missouri; Veterans Administration Hospital, Iowa 


City, Iowa; and such others as may from time to time 
be added. 

Further information and application forms may be 
obtained at many post offices throughout the country, 
or from the United States Civil Service Commission, 
Washington 25, D. C. For residencies beginning Sep- 
tember 1, 1957, applicants should file their applications 
with the Central Board of U. S. Civil Service Ex- 
aminers, Veterans Administration, Washington 25, D. 
C., not later than May 1, 1957. 


Internship Programs Announced 


THe University oF CaLirorNiA HospItaL AT 
Los ANGELES now offers an internship program 
in hospital pharmacy in cooperation with the 
academic program at the University of California 
School of Pharmacy, leading to a Master’s Degree 
in hospital pharmacy. The internship begins Sep- 
terber Ist and may take from one to two years to 
complete the requirements. The intern is rotated 
through all phases of the department. The stipend, 
including allowances, is $160 monthly. A Pfizer 
scholarship of $75 monthly is also available. For 
further information write Mr. Jack S. Heard, Chief 
Pharmacist, University of California Hospital, Los 
Angeles 24, California. 


THE Orance County GENERAL Hospirat, 
Orange, California, has announced a Two Year 
Residency in Hospital Pharmacy. Applications are 
now being accepted from pharmacists interested 


® T. M. Reg. 
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in hospital pharmacy by the Orange County Gen- 
eral Hospital. This progressive hospital, soon to 
have a 1200 bed capacity, is offering a two year 
residency in cooperation with the University of 
California, where the resident will complete work 
for a degree, Master of Science in Pharmacy. 

The candidate must be a graduate of an accredited 
College of Pharmacy, hold a B.S. Degree in Pharmacy, 
be licensed in the State of California, or be eligible to 
take the California State Board of Pharmacy examination. 

The salary is $337.00 per month the first year, and 
$355 per month the second year. 

All interested persons should write the Orange Gen- 
eral Hospital, Orange, California, for further informa- 


tion. 


Tue Jouns Hopkins Hospitat, in cooperation 
with the Graduate School and the School of 
Pharmacy of the University OF MARYLAND, an- 
nounces that internships in Pharmacy are open 
to a limited number of 1957 graduates of recog- 
nized schools of pharmacy. Appointments are for 
a period of twenty-two months beginning Septem- 
ber 1, 1957. During twenty months interns devote 
one-half time to hospital pharmacy training and 
one-half to graduate study. Full-time training in 
the hospital pharmacy is required for two months 
during the summer of 1958. Four weeks of vaca- 
tion are allowed during the term of appointment. 
Upon satisfactory completion of the internship and 
the course of study, Master of Science degrees are 
conferred by the University of Maryland and 
Certificates of Internship are awarded by The 
Johns Hopkins Hospital. 

A stipend of $200.00 per month is provided by the 
hospital. The University of Maryland makes a reduc- 
tion of 25 percent in tuition fees. The full graduate 
tuition is $10.00 per semester hour and thirty semester 
hours of work are required for the Master’s degree. In 
addition, there is a $10.00 matriculation fee and a 
$10.00 diploma fee. Complete information regarding 
curricula appears in the catalogue of the School of 
Pharmacy, a copy of which may be secured by sending 
a request to the School of Pharmacy, University of 
Maryland, 32 South Greene Street, Baltimore 1, Mary- 
land. 

Opportunity is offered for well-rounded practical ex- 
perience in hospital pharmacy administration, pharma- 
ceutical manufacturing, prescription compounding, dis- 
pensing, and in the preparation of sterile solutions and 
‘ther sterile products. The facilities of the Welch 
Medical Library of The Johns Hopkins University and 
the libraries of the University of Maryland are available. 
Off duty hours are so arranged that one intern is on call 
to take care of emergency orders when the hospital 
harmacy is closed. 

Interns may live at the hospital, or if they prefer, 
ley may rent nearby rooms or apartments. Rooms in 
he hospital residences rent for $25.00 per month. 
feals may be purchased for a nominal sum in the 
spital dining rooms. 


BULLETIN _ American Society of Hospital Pharmacists 


FOLBESY 


VITAMINS LEDERLE 


COMPLEX 


Separate packaging of dry vitamins 
and diluent (mixed immediately be- 
fore injection) assures the patient a 
more effective dose. May also be 
added to standard IV solutions. 


Dosage: 2 cc. daily. 


Each 2 cc. dose contains: 


Thiamine HCI (B,) 10 mg. 
Riboflavin (B,) 10 mg. 
Niacinamide 50 mg. 
Pyridoxine HC! (B,) 5 mg. 


Sodium Pantothenate 10 mg. 
Ascorbic Acid (C) 300 mg. 
Vitamin B,, 15 mcgm, 
Folic Acid 3 mg. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY | 
PEARL RIVER, NEW YORK i 
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Regulations regarding the personal conduct and habits 
are those established by the Director of the Hospital 
for interns on other hospital services. 

There is no formal application blank under this pro- 
gram but applicants must submit a statement giving 
full details as to the date and place of birth, citizenship, 
health, marital status, education and pharmaceutical 
experience together with a small recent photograph. 
An official transcript of the applicant’s college record 
is required. The applicant should ask the dean and two 
other members of the faculty of his college to write to 
the Director giving their estimates of the applicant’s 
personality and fitness. 

Letters of application and other required information 
should be forwarded to Russell A. Nelson, M.D., Direc- 
tor, The Johns Hopkins Hospital, Baltimore 5, Mary- 
land, not later than April 1, and appointments will be 
announced on or before May 15, 1957. 


Career Booklet Available 
“Shall I Study Pharmacy,” third edition of 


authoritative brochure of the American 
Association of Colleges of Pharmacy, is now avail- 
able. 

Professor R. A. Deno; Chairman of the AACP 


career 


ODAY, 


tral supply activities, flasking 


Committee on Recruitment Aids, recently sum 
marized developments in recruitment for pharmacy, 
for the Directors of the American Foundation fo: 
Pharmaceutical Education. The Foundation i 
co-sponsor of a number of recruitment aids mad 
available since the fall of 1953. 

150,000 copies of “Shall I Study Pharmacy” 
have been sent to teachers, counsellors, and stu- 
dents in high schools throughout the country. 


More than 250,000 smaller brochures, reprints 
of addresses on careers in pharmacy by W. Paul 
Briggs, Secretary of the Foundation, have been 
distributed through cooperation of McKesson and 
Robbins, Incorporated and the National Asso- 
ciation of Chain Drug Stores. 

And more than 800,000 copies of the New York 
Life Insurance Company reprint of an interview 
with Dr. Briggs, “Should You be a Pharmacist” 
have been distributed. This first ap- 
peared as an advertisement in popular 
nationally distributed magazines. 

Two career films “Design for Life” and “Time 
for Tomorrow” have been shown in high schools 


interview 
three 


In These Leading Hospital 
BARNSTEAD Water Still 


with expansion of cen- gallons per hour... and so pit 


so completely sterile and pyroge 


of distilled water for surgery, and 
new blood techniques, the modern 
hospital requires distilled water in 
greater quantities than ever before 
...and by purity standards never 
before considered possible. 


Barnstead, the oldest manufacturer 
of water stills, can provide you 
with distilled water from % to 30 


free that it will meet all of yu 
exacting intravenous, surgical, a 
blood plasma needs. 


Barnstead Stills are also availa 
in still and tank combinations, wi 
manual and full automatic «i 
trols, accessories, and in series ft 
Double and Triple Distillation. 
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and on television since last fall to audiences es-_ | ] d f 
timated at 50,000 and at 5,000,000 respectively. | Ca en. ar O 


A “Pharmacy-Study Portfolio” of eight re- | 
1 cruitment aids and with suggestions for use by t g 
di practicing pharmacists is the latest addition to 1 
releases cf the College Association and the Founda- 


iton. 
tu- Dr. Deno stated that these two organizations New ENGLAND Hospitat Counc, (including New 
England Council of Hospital Pharmacists)— 


have spent over $125,000 on this program during | S668, 


its the past three years plus, and estimated an equal | Hotel) 
ul or larger sum had been devoted by others to 
ee ancillary projects during this period. Mipwest Hospitat Association (includes Hospital 


Pharmacy Section)—April 24-26, Kansas City, 


id More than a quarter million dollars, then, has Missouri. (Municipal Auditorium) 
O- recently been devoted to quality recruitment for 
| pharmacy. The program is being vigorously con- | Sovurneasrern HospitaL Conrerence (includes 
rk =f tinued, and merits complete support from all Southeastern Society of Hospital Pharmacists) 
—April 24-26, Atlanta, Georgia. (Atlanta-Bilt- 
W segments or p armacy most especially Irom the more Hotel) 
ig { practicing pharmacist. 
)- ; [Information on sources of the several recruit- PRE-CONVENTION CONFERENCE ON PARENTERAL PROD- 
F ‘ ucts (conducted by the Philadelphia Hospital 
ur ; ment aids is available from the Secretary of the Pharmacists’ Association)—April 27, New York 
4 AACP: Dr. G. L. Webster, College of Pharmacy, — ae 
rsity of Illinois, 833 S. Wood Street, Chicago 
“ ' 12, Illinois. May 3, New York City. (Hotel Statler) 


al Produce the Purest , 


ulgPyrogen-free Water... » 


Lee Memorial Hospital St. Olaf Hospital 


Fort Meyers, Florida Austin, Minnesota 
Cross County Hospital St. Margaret’s Hospital 


Yonkers, New York Montgomery, Alabama 


Barr Hospital Notre Dame Hospital 
Ukiah, California Lynch, Kentucky 


St. Agnes’ Hospital Lockport City Hospital 
Fond Du Lac, Wisconsin Lockport, New York 


Winter Haven Hospital Holy Cross Hospital 
Winter Haven, Florida Salt Lake City, Utah 


Bedford Health Center Crossett Health Center 


your Pure Water re- pyrogen-free water obtainable. 
. . . and you should Write for Barnstead catalog “H” 
of yolkeep expansion in mind, Barnstead ... the latest word on Pure Water 
“al, can supply you with the correct equipment. 

@still to fill all of your Pure Water 


vailaigmneeds. In the central supply, in the rr ne Brooklyn, New York Crossett, Arkansas 
1s, Wigjpharmacy, in the solution room, arns ?a Girard General Hospital Union Health Center 
operating room — specif Girard, Kansas New York, 
ries f STILL & STERILIZER CO. 


Barnstead for the purest, sterile, Chester Hospital State Home Hospital 


Chester, Pa. Coldwater, Michigan 
Arab Hospital Scott County Hospital 
Arab, Alabama Oneida, Tennessee 
St. Francis Hospital Orange County Hospital 

Milwaukee, Wisconsin Orange, Texas 


| 
| 
| 
| 
| 
| 
| 
| 
St. Joseph’s Hospital General Hospital 
| 
| 
| 


= 37 Lanesville Terrace, Boston 31, Mass. 


London, Ontario, Canada Valdez, Alaska 
Lakewood Hospital General Hospital 
Morgan City, Louisiana Annapolis, Maryland 


Dixie Hospital Ayden Clinic 
Hampton, Virginia Ayden, North Carolina 
N. E. Baptist Hospital Liberty Co. Hospital 
Boston, Mass. Chester, Montana 
Calais Regional Hospital Blue Hill Hospital 
Calais, Maine Blue Hill, Maine 
St. Elizabeth Hospital Alexandria Hospital 
Utica, New York Alexandria, Virginia 
Greenwood Co. Hospital Mayview State Hospital 
Eureka, Kansas Mayview, Pa. 


Hart Co. Med. Center Ili. Central Hospital 


Hartwell, Georgia Chicago, Illinois 
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AMERICAN SOcIETY OF HosPiTAL PHARMACISTS—April 
28-30, New York City. (Hotel Statler) 


Tri-State HospitaL Association—April 29-May 2, 
Chicago, Illinois. (Palmer House) 


ASSOCIATION OF WESTERN HospitaLs—May 6-9, Los 
Angeles, California. (Statler Hotel) 

CaTHo.tic HospitaL Association—May 27-30, Cleve- 
land, Ohio. (Statler Hotel) 


INSTITUTE FOR HOSPITAL PHARMACISTS, CATHOLIC 
HospitaAL AssociaATIon—May 25-28, Cleveland, 
Ohio. (Municipal Auditorium) 


AMERICAN MeEpICAL AssociATION—June 3-7, New 
York City. 


INSTITUTE ON HosSPITAL PHARMACY (American Hos- 
pital Association)—June 24-28, Seattle, Washing- 
ton, 


RADIOISOTOPE TECHNIQUES CouRSE, Co-sponsored by 
the Philadelphia College of Pharmacy and 
Science and the Philadelphia Hospital Pharma- 
cists’ Association—June 28, Philadelphia, Penn- 
sylvania. 


PREPARATION OF PARENTERAL Propucts Course, Co- 
sponsored by Philadelphia College of Pharmacy 


and Science and the Philadelphia Hospital Phar- 
macists’ Association—June 17-28 and July 8-19, 
Philadelphia, Pennsylvania. 


INSTITUTE ON PHarmMacy (American Hospi- 
tal Association)—August 18-23, Chicago, Illinois 


AMERICAN HospitAL AssociaTion—September 30- 
October 3, Atlantic City, New Jersey. (Conven- 
tion Hall) 


ASSOCIATION OF MuLitary SurGeons. October 28-30, 
Washington, D. C. (Hotel Statler) 


FourtTH PAN-AMERICAN CONGRESS OF PHARMACY AND 
BIOCHEMISTRY—November 3-8, Washington, D.C. 


MARYLAND-DISTRICT OF COLUMBIA-DELAWARE HOSPITAL 
ASSOCIATION (includes Hospital Pharmacy Sec- 
tion)—November 18-20, Washington, D. C. 
(Shoreham Hotel) 


AMERICAN MEDICAL ASSOCIATION (Clinical Meeting) 
—December 3-6, Philadelphia, Pennsylvania. 


AMERICAN ASSOCIATION FOR THE ADVANCEMENT OF 
Scrence (includes Pharmacy Section)— Decem- 
ber, Indianapolis, Indiana. 


on duty in the emergency room 


Albumin / cur: 


for rapid 
shock therapy 


Albumin should be available for emergency 
treatment following trauma, hemorrhage or burns 
because it immediately restores and maintains 
an effective blood volume. An intravenous 
infusion of 50 cc. of 25% albumin may be expected 
to pull 175 cc. of fluid into the circulatory 
system within 15 minutes. It would require 
250 cc. of plasma or 500 cc. of whole blood to 
duplicate this therapeutic effect. In addition, 
Albumin/Cutter is salt-poor, heat-treated against 
the hepatitus virus, and ready for immediate 
use. Also indicated in: acute barbiturate 
poisoning, cirrhosis, cerebral edema, nephrotic 
syndrome, hypoproteinemia. 
Available in: 50 cc. emergency kits, complete 
with administration equipment; 20 cc. vials. 

Make sure your supply of Albumin/Cutter 


is ample for emergencies as well as for 
routine hospital administraton. 


N 
CUTTER CUTTER Laboratories 


BERKELEY, CALIFORNIA 
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jarmacy Wields 


roadswords are not standard equipment in hospital 
pharmacies these days ... any more than your 
hospital’s rising cost of overall operation is a flesh- 
and-blood dragon roaming the corridors. 


The truth of the picture, however, is found in the fact that 
the Pharmacy has become a major revenue-producing de- 
partment in today’s hundred-or-more bed hospital... and 
the preparation of hospital-made solutions by the 
ASPF technique is a substantial factor in that trend. 


If your hospital is not yet preparing its own I.V. solutions 
under your supervision, you have an exceptional opportu- 
nity. Through the tested and proved ASPF procedures 
you can save thousands of dollars for your hospital; add 
to the prestige of your Pharmacy and materially increase 
your own importance as a member of the hospital team. 


@ Send for your copy of ““‘Why 
Hospitals Should Make Their 
Own LV. Solutions” or ask your 


administrator to let you know 


when the Amsco man calls. 


STERILIZER 


ERIE*PENNSYLVANIA 


AMERICAN 
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NEW MEMBERS 


MARCH 


The following ASHP members sponsored the New 
Members listed in this issue of THE BULLETIN. The officers 
of the Society and the Committee on Membership and 
Organization appreciate the efforts of the individuals who 
have encouraged New Members to join the national or- 


ganizations. 


Sponsors will be listed along with the New 


Members in each issue of THE BULLETIN. 


Alekna, Emily 
Archambault, George F. 
Banning, Jennie M. 
Barnett, Charles B. 
Bavly, Benjamin M. 
Birmingham, Joseph E. 
Bowles, Grover C. Jr. 
Bradley, Howard C. 
Branson, Joanne 

Butz, Elmer D. 

Certo, Josephine 
Coleman, Anna Davis 
Deardorff, Dwight L. 
Desiderio, Joseph 
Dodds, Arthur W. 
Dudley, William E. 
Flack, Herbert L. 
Francke, Don E. 
Gooch, John M. 


Lohr, Joel D. 
Lynch, Otto E. 
Mang, Herbert J. 
McBride, Virginia M. 
Moore, Robert E. 
Morrison, Robert W. 
Mueller, Florence 
Ness, Donald J. 
Newhall, Ber? A. 
Oddis, Joseph A. 
Owyang, Eric 
Parker, Paul F. 
Parma, Benjamin G. 
Pike, Maxwell 
Rogan, Jane L. 
Ruszel, Virginia H. 
Siler, Dorthea L. 
Sister Anne Josephine 
Meracle 


Sister Marian 

Sister Mary Berenice 
Smith, Lewis S. 
Statler, Robert A. 
Swortfiguer, A. C. 
Sykes, Joe R. 
Taniguchi, Theodore 
Turner, Harry C. 
Weatherby, Marion G. 
Wexlar, B. J. 
Whaley, Marian E. 
Whitcomb, William 
Whitfield, Kate 
Whitmore, Jean 
Wilburn, Paul D. 
Wolfe, Jerry 
Wolfthal, Abraham 


Gordon, Morris 
Hartshorn, Edward A. 
Hassan, William E., Jr. 
Hickey, Shirley J. 
Horiuchi, Arthur W. 
Humlicek, Leona 
Jeffrey, Louis P. 
Kakos, Charles 
Kinard, Jack 

King, Charles M. Jr. 
Kraft, Norman G. 
Kuck, Marie B. 
Lancaster, Mary 
Lantos, Robert L. 
Lavender, Jessie 

Lee, Rose Marie 
Lentini, Ernest S. 
Lev, Charles 


ALABAMA 


Sister Stephen Francis Winder, Holy Name of Jesus Hospital, 
Gadsden 


ARIZONA 


Betz, Ronald P. c/o David Betz, 2929 W. Solano Dr. S., 
Phoenix 


Ferguson, Harry C., 6612 Koralee, Tucson 


CALIFORNIA 


Henry, William O., 3725 Dalbergia, San Diego 

Loken, Bonnie Palmer, 1140 Fairmont Drive, San Bruno 

Plake, Dr. John H., 3977 Hillcrest Dr., Apt. 2, Los Angeles 

Schulz, Mary Iwaki, c/o Capt. T. G. Schulz, AG-E.C.Hq. 
AFFE/8A (R) APO 343, San Francisco (A) 

Thompson, Edward S., 6029 A California Si., San Francisco 

Trezise, George E., 464 Prospect, LaJolla 

Wheeler, Ernest P. Jr., 221-C Loma, Long Beach 

DISTRICT OF COLUMBIA 

Retamal, Herman, Division of International Health: D/HEW 
Public Health Service, Washington 


FLORIDA 


Staats, Howard E., 1302 Windsor Place, Jacksonville 
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GEORGIA 


McWhorter, Ralph C., Phoebe Putney Memorial Hospital, 
Albany 

Rickman, John W., 5573 Shawnee Ln. N. E., Atlanta 

IDAHO 

White, Floyd E., 437 Ash St., Twin Falls 


ILLINOIS 


Duncan, Edgar N., USPHS Hospital, 4141 Clarendon Ave., 
Chicago 

Durnate, Winston J., 127 Elm St., Park Forest 

Hawkins, Edith, East Moline State Hospital, East Moline 

Hillman, David, 185 No. Wabash Ave., Chicago (A) 

Lis, Leo A., 6340 S. Lockwood Ave., Chicago 


INDIANA 


Schmidt, Sylvia, 1823 Griswold Dr. K-22, Ft Wayne 


KANSAS 


Silverthorn, Irene B., 658 W. 23rd St., Lawrence (A) 


KENTUCKY 


Lamport, Donald O., 3106 Dogwood Dr., Louisville (A) 
LOUISIANA 


Morgan, Ola Elizabeth, 6031 Coliseum, New Orleans 


MASSACHUSETTS 


Kelly, John H., 5 Banks St., Brockton 

Pelissier, Charles A. Jr., 97 Thomas St., Fall River 
Sannella, Theodore Jr., 135 Parsons St., Brighton 
Solo, Robert D., 740 Washington St., Brookline 


MICHIGAN 


Dembicki, Eugene L., 5940 MeMillan, Dearborn 
Nicholson, Thomas J. Jr., 724 Owen St., Saginaw 


MISSOURI 


Daher, Lawrence J., 1911A sidney St., St. Louis 
Machiguchi, Mervin M., 4417 Forest Park Apt. 305, St Louis 


NEBRASKA 
Harris, Lewis E., 816 P St., Lincoln (A) 


NEW JERSEY 


Scanlon, John T. Jr., 6 Crane Pkwy, Cranford 


NEW YORK 


Davidge, Mary M., Locust Hiil Road, Albany 

Davis, Felton A., 415 Clarissa St., Rochester 

Ercolano, Aldo A., 130 Portage St., Rochester 

Fagan, Bernard F., 478 Sawyer St., Rochester 

Gillen, John F. Jr., 612 Sixth Ave., New Hyde Park, Long 
Island 

Karalis, Nicholas G., 49 Harris Ave., Albany 

Nautel, Joyce Ann, 320 Clinton Ave., Albany 

Pazderski, Madaline Auad, 75 Cedar St., Buffalo 

Ragazzo, Paul J., 405 Crawford Ave., Syracuse (A) 

Reed, John Joseph, 733. Maple Ave., Elmira 

Rohde, George W., 94 Depew St., Rochester 

NORTH DAKOTA 

Anderson, Gordon D., 503 Ist St. N. W., Minot 

Finnie, A. John, 1106 14th St. N., Fargo 

Light, Lynn E., 834 Ninth Ave. N. W., Minot 

Nesbit, Charles H., 1646 Second St. N., Fargo 

Remboldt, Cynara Joyce, 1638 N. 7th St., Fargo 
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OHIO 


Baumgartner, R. Paul Jr., 174 Locust St., Akron 
Williams, John Walter, 1816 Waite Ave., Toledo 


PENNSYLVANIA 


Blase, Frederick Wm., 4004 Baltimore Ave., Philadelphia 

Certo, Natalie, 219 S. Evaline St., Pittsburgh 

Crossley, Ray D. 2nd., 331 W. Hansberry St., 
phia (A) 

Gerlach, Albert J., 362 Stratford Ave., Pittsburgh 

Matusow, Irwin, 7377 Rugby St., Philadelphia 

Peters, Anne Marie, 26 Bonvue St., Pittsburgh 

Pincus, Irwin David, 5242 Arbor St., Philadelphia 

Scattergood, George M., Armstrong Cork Co., 
closure Div., Lancaster (A) 

Toomey, Joseph F. Jr., St. Luke’s Hospital, Philadelphia 


Philadel- 


(A) 
Glass En- 


SOUTH CAROLINA 


Flinchum, Kenneth Ray, Route 4, Box 2PP, Greenwood 


TENNESSEE 


Hagopian, Robert G., 242 South Pauline, Memphis 
Hauser, Louis D., 1230 Maria, Memphis (A) 
Moore, Joe Wheeler, 157 Dreger, Memphis 

Smith, Waldo B., 2601 Browning Ave., Memphis 
Speed, Bryan Maurice, 4015 Faxon Ave., Memphis 
Sperzel, Ernest W. Jr., 4007 Oak Cliff Rd., Memphis 
Van Hook, Charles, 1232 Will Scarlet, Memphis (A) 


TEXAS 


Jones, Hurd M. Jr., 5022 Brisco St., Houston 

Lewis, Reuben G., 4360 San Carlos Drive, Dallas 
MacDonald, Yvonne J., 1306 Market St., Apt. 2., Galveston 
Mathis, Norma Kathryn, C-19 Foundation Apt., Galveston 
Waggoner, Cecil L., 4521 Bellaire Blvd., Bellaire 


WASHINGTON 
Hicks, Harry Allen, USPHS Hospital, Seattle 


Kincaid, F. Dale, 1205 148 Place S. E., Believue 
Knight, Wilfred T., 909 University St., Seattle 


(A) 


FOREIGN 


Saca, Jorge Marcelo, ITlobasco, Ei Salvador, Central 


American (A) 


Ointment Mill For Sale 


Ointment Mill with 12” stainless steel grinding plates 
ind stainless steel three-gallon hopper can be adjusted 
Excellent condition, used 
very little. Oint- 
ment Mill, as illus- 
trated, is mounted 
on heavy’ duty 
portable truck 
with 8 inch wheels, 
equipped with one- 
horsepower 

Will sell for 
$600.00, which is 
approximately half 
of current: cost. 
Contact Mr. How- 
ard Fanning, Pur- 
chasing De part- 
ment, University 
Hospital, Ann Ar- 
bor, Michigan. 


grinding. 


for fine or coarse 


;ULLETIN 


PERMANENT BINDER 


FOR 


“The BULLETIN 


of the 
A.S.H.P. 


$450 


POSTPAID 


3 or more 
$3.20 each 


Purchase price 
refunded if not 
completely satisfied. 


This new custom made binder is now 
large enough to contain the Decennial 
issue in addition to the new larger edi- 
tions of THe BuLietin. It is made of 
heavy % inch cardboard, covered with 
waterproofed red leather reproduction, 
with the name die stamped in gold on 
the side with a special marking block 
provided to date the editions in the 
binder. It is manufactured to hold all 
the editions of THe Bu tietin issued 
during a two year period (12 issues). 
This binder has the approval of the 
publications committee of the A.S.H.P. 


P. O. BOX 5544 
BINDER-A.S.H.P. 
FRIENDSHIP STATION 
WASHINGTON 16, D.C. 


| enclose $__ for binder(s) which 


you will send postpaid. 
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POSITIONS 


in hospital pharmacy 


POSITIONS WANTED 


FEMALE PHARMACIST—recently arrived in U.S.; registered in 
Eire and Kenya, East Africa; ten years experience in Lon- 
don hospitals; excellent references; open to travel in any 
state. Write to Nora C. Costello, 23838 Schoolcraft, Detroit, 
Michigan. 


CHIEF PHARMACIST AND AsSsT. ADMINISTRATOR—100-175 bed 
hospital in Virginia, Tennessee, Kentucky or southeast. 
Four years experience in hospital pharmacy. Write Divi- 
sion of Hospital Pharmacy, 2215 Constitution Avenue, NW, 
Washington 7, DC (P.W.-2) 


REGISTERED MALE PHARMACIST—Hospital experience; recent 
graduate University of Pittsburgh School of Pharmacy; any 
location except south. Write to Earl P. Collins, 511 Lowell 
St., Pittsburgh 6, Pa. 


CuieEF PHARMACIST—male—graduate of Mass. College of 
Pharmacy; age 34; experience in teaching and hospital 
pharmacy; order of preference, New England, Midwest, 
Far West. For informatiom write Division of Hospital 
Pharmacy, 2215 Constitution Ave., NW., Washington 7, D.C. 
(P.W.-1) 


APPRENTICE PHARMACIST—Sophomore at Temple University 
School of Pharmacy; Philadelphia area preferred; em- 
ployment from June 15th to August 3lst. Two years retail 
experience; 9 months Navy Pharmacy Tech. Schools; 21 
months in Naval Hospitals. Write to Irwin D. Pincus, 5242 
Arbor St., Phila 20, Pa. 


MALE VETERAN—hospital position with out-patient clinic de- 
sired. Graduate in June. Eligible for licensure upon gradu- 
ation. Age 29. Write J. Cody Newton, 75 King Street, 
Charleston, S.C, 


POSITIONS OPEN 


Curer PxHarRMAcIst—voluntary general hospital, 150 beds, 
small college town Western Pennsylvania. Salary range 
$4500-$5000. Write Administrator, Greene County Memorial 
Hospital, Waynesburg, Pa. 


Starr PHarmacist—300 bed hospital desires recent graduate, 
with or without experience. Good opportunity while pre- 
paring for and obtaining California registration. Write to 
Miss Beatrice C. Warner, Director of Personnel, St. Vin- 
cent’s Hospital, 2131 W. Third St., Los Angeles 57, Calif. 


Starr PxHarRmMAcist—100 bed hospital; large midwest city; 
active expanding outpatient clinic; hospital experience 
preferred; salary open depending upon qualifications. Write 
Division of Hospital Pharmacy, 2215 Constitution Ave., 
NW, Washington 7, DC (P.O.-1) 


STaFF PHARMACISTS—unusual opportunity; new hospital 235 
beds expanding to 450; each staff member appointed as 
instructor in School of Pharmacy so must have interest in 
teaching; must be member of A.S.H.P. Write Dr. William 
Heller, Chief Pharmacist, University of Arkansas Medical 
Center, Little Rock, Arkansas. 


HospiTAL PHARMACY INTERN—for One year internship. Write 
B. J. Wexlar, Chief Pharmacist, Philadelphia General 
Hospital, 34th St. and Curie Ave., Phila. 4, Pa. 


Starr PHARMACIST—Opening at Bronson Methodist Hospital, 
40 hour week plus some overtime. Contact Leo F. Godley, 
Chief Pharmacist, Bronson Methodist Hospital, Kalamazoo, 
Michigan. 


Starr PHARMACIST—large hospital; 40 hour week; good hours; 
$350 monthly. Write Mr. Sam Kohan, Chief Pharmacist, 
City and County of Denver Hospital, Denver 4, Colorado. 


PHARMACIST—to organize and operate pharmacy in 120 bed 
hospital. For further information contact Mr. Ivan D. 
Anderson, Administrator, Newman Memorial Hospital, 
Emporia, Kansas. 
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